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Volume 7, Number 2, Spring 1974 


Alumni Association of Rush Medical College 
1725 West Harrison Street, Chicago, Illinois 60612 


The Trustees of 
kush-Presbyterian-St, Luke’s 
Medical Center and Rush University 
cordially invite you 
To participate in the events of 
The 100th Commencement 
of Rusn Medical College 
June 6, Pre-Commencement Banquet, 
6:30 p.m., Palmer House, S15 
June 6, Open House, Rush Medical 
College Room 600, 9:30-1:30 a.m. 
June 6, The 100th Commencement, 
Orchestra Hall, 2:00 0.m. 
speaker. Robert H. Eoert, M.D. 


A Commitment 
To the Future — 
And to the Past 


By William F. Hejna, M.D. 
Dean, Rush Medical College 
Vice President for 

Medical Affairs, 
Rush-Presbyterian- 

St. Luke’s Medical Center 


Our alumni and friends must be assured that Rush 
Medical College will maintain its 137-year commit- 
ment to educate physicians of the highest caliber 
and to encourage in them a primary concern for 
the good health of their patients. We want our stu- 
dents of today to become the James Herricks, 
Willis Potts, and Ralph C. Browns of tomorrow. 

To fulfill that commitment, we must redefine a 
philosophy of medical education which has been 
nurtured for more than 50 years and which flour- 
ished during the 30 years Rush remained inactive. 
At Rush we suggest that if it was the professor in 
the research laboratory in the “ivory” tower who 
lured medical students away from caring for pa- 
tients, then it must be the professor in the patient 
care setting who will guide our students back on 
course. 

In the role of Dean of Rush Medical College, I’d 
like to show you the route we have charted, some 
of the undercurrents we face, and where we are 
now. 

We have the goal for our educational voyage in 
sight. To remain on course, we must have a rudder 
which can be adjusted to meet conditions as they 
arise so that we arrive on target at the end of the 
journey. That rudder is our curriculum. 

Our clinical tutorial program is one of the 
clearest indications that our curriculum is pointed 
in the right direction. This program involves our 
students in the reality and the excitement of caring 
for patients. The students and the practicing phy- 
sicians who act as tutors both have received this 
program enthusiastically. 


(Editor’s Note: William F. Hejna, M.D., was appointed 
Dean of Rush Medical College and Vice President for 
Medical Affairs of Rush-Presbyterian-St. Luke’s Medical 
Center in October 1973. An orthopedic surgeon, Dr. 
Hejna, 41, played a leading role in the development of 
the Rush curriculum and served as associate dean for 
surgical sciences and services after the college was re- 
opened. Dr. Hejna took direction of the college as acting 
dean in January 1973. This article represents some of 
Dr. Hejna’s thoughts about Rush after little over a year 
in service as Dean.) 


The clinical tutorial is a departure from tradi- 
tion. Our alumni will remember that the first time 
they saw a patient was probably during their third 
year, in “the big clinics” held in the amphitheatre 
of the old College buildings. They sat on benches 
which rose sharply in a semicircle around a small 
treatment area. From a distance, they observed 
and were quizzed by an eminent professor, like 
Nicholas Senn, as he treated a “charity” patient for 
an illness. 

It was not until afterwards that our alumnus was 
allowed to meet the patient directly, and not until 
the fourth year that he could participate in a phys- 
ical examination, or scrub for surgery. 

By contrast, our students today are assigned a 
clinical tutor upon their arrival at Rush. Under the 
personal supervision of this doctor, who is a pri- 
vate physician, the student shares the experiences 
of medical practice very early during Phase | of the 
program. The tutor introduces his student to his 
own patients, giving instruction in interviewing 
techniques, professional decorum, and clinical ob- 
servation. Later, he teaches physical diagnosis 
and interpretive skills, which are related to the 
organ system studies of the classroom and lab- 
oratories. 

This preparation during the first two years of 
medical school, combined with the clerkship pro- 
gram in the third year, develops a strong patient 
orientation in our students. | should point out that 
much of this primary care experience takes place 
outside of the Medical Center, in settings which 
range from solo and group private practice to in- 
dustrial medicine and neighborhood health clinics. 

In a very real sense, then, we are trying to take 
our students where the action is. We want to see 
that they remain excited about patients and their 
problems. That is one of the most important objec- 
tives of our educational voyage. 


We have had to make some course adjustments 
during our first three years of reactivation in order 
to remain on target. Perhaps the most apparent 
change has taken place in the portion of our cur- 
riculum we call Phase One. A transitional phase 
between undergraduate and medical school, Phase 
One provides our students with the fundamental 
concepts and vocabulary of clinical science and 
with an essential understanding of the basic 
sciences. 

At the reopening of Rush in 1971, Phase One was 
One quarter in the academic year. This August, 
when our new class arrives, it will be extended to 
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three quarters. Thanks to the participation of stu- 
dents and faculty, we have learned that a better 
balance and broader scope of basic science back- 
ground can be given to complement that which a 
student obtains in undergraduate school. 


To cite just one example of Phase One changes, 
the gross anatomy course has evolved from the 
16 hours offered at the reopening of Rush, to 115 
hours last year, and to the 160 hours which we will 
be offering next year. It is important that we main- 
tain the flexibility to make the changes necessary 
to assure our students a quality education. 


The formation of an educational network is an- 
other interesting direction undertaken within our 
curriculum. We now have educational affiliations 
with nine colleges in the Midwest: Beloit College, 
Beloit, Wisconsin; Coe College, Cedar Rapids, 
lowa; Cornell College, Mt. Vernon, lowa; Grinnell 
College, Grinnell, lowa; Illinois Institute of Tech- 
nology, Chicago, Illinois; Knox College, Gales- 
burg, Illinois; Macalester College, St. Paul, Minne- 
sota; Monmouth College, Monmouth, Illinois; and 
Ripon College, Ripon, Wisconsin. Our College of 
Nursing is developing a program for the first two 
years of nursing education to take place at all of 
the colleges in this network. 


Last fall, Rush Medical College began a program 
of medical education in association with Knox 
College. Ten students are enrolled at Knox in the 
first year of medical school. Some of these stu- 
dents are completing their last year of undergradu- 
ate school. They are receiving clinical training 
from the private physicians on the staff of Gales- 
burg Cottage Hospital, which is part of our hospital 
network. These students will come to the Chicago 
campus in their second year. This fall, the Knox 
program will be continued and a similar program 
will get underway with 10 students at Grinnell 
College. 

In just three years, we have passed the halfway 
point in enrollment. Rush Medical College now has 
252 of a projected 440 students enrolled. They 
come from 37 colleges, 24 different states, and 3 
foreign countries. They represent the best of more 
than 3,000 applicants who apply each year for our 
entering positions. By 1976, we plan to enroll a 
class of 120 students annually. 


Our present enrollment has put the maximum 
strain upon the educational facilities currently 
available for the Medical College. Although the 
clinical programs are conducted throughout Pres- 
byterian-St. Luke’s Hospital and in the seven hos- 


pitals of the Rush network, the basic didactic pro- 
grams for the majority of our students are con- 
ducted on the 12th floor of the Jelke-Southcenter 
Building, which also houses 14 floors of clinical 
and research labs, surgical suites, and depart- 
mental offices. 


Our current space restrictions will fortunately 
be relieved in July 1976, when the new Rush Med- 
ical College Building will be completed. This ex- 
citing development will more appropriately house 
the Rush Medical College programs and permit 
the expansion of our student body to its optimum. 


Our Rush library will be enlarged by 40,000 
volumes for a total of 100,000, as recommended by 
the American Association of Medical Colleges, and 
our students will have individual study areas—a 
feature felt to be essential for a professional col- 
lege in which nearly all of our students live off 
campus. 


The new facility will also house both multidisci- 
pline and gross anatomy laboratories and a Center 
for Educational Resources which will utilize the 
latest multimedia techniques in education and 
create a television network with our affiliated hos- 
pitals and colleges. 


We have come a long way in a very short time. 
The next three years at Rush should see consider- 
able maturation in the re-establishment of our 
place in medical education. We must continue to 
provide crisp definitions of what we are, what we 
want to produce, and what barometers we will use 
to measure our success. We must communicate 
this information to the medical profession, avoid- 
ing fuzzy thinking which creates negative over- 
tones. 


We should continue to take a critical look at our 
curriculum and make improvements as we go 
along. We will have to cope with a larger student 
body and still maintain the sense of personal in- 
volvement with our students. We will find that gov- 
ernmental grants for student aid will become 
harder to obtain and we will have to find new 
sources for these funds. 


| believe we have a solid ship built to weather 
the storms which are certain to appear on the 
horizon as we continue our journey. | look forward 
to the continuation of my turn at the helm of Rush 
Medical College, and pledge to our alumni and 
friends my best effort to keep our ship on the same 
steady course set by the great men who were my 
predecessors. 


Groundbreaking for Rush Medical College 


Dr. Campbell addresses guests at outdoor groundbreak- | 
ing ceremony, November 15, 1973. 


Dr. Malcolm Todd, SL38 President, American Medical Among the guests studying models of the building were 


Association, addresses guests at groundbreaking lunch- trustees of the affiliated hospitals. 
eon in Room 600. 
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Dr. Campbell, Mrs. Stevenson, and Mayor Daley break 
ground. 


se 


Dr. Mark Lepper, Director, Comprehensive State Health Dr. and Mrs. Morris Fishbein enjoy the groundbreaking 
Planning Agency and the first Dean of the new Rush __ reception. 

Medical College, listens to address at groundbreaking 

luncheon. 
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Elective Clerkships: 
Considering the Alternatives 


In an open courtyard in Kenya, recuperating pa- 
tients soak up fresh air and sunshine as doctors, 
nurses, and medical students pass through from 
one ward to another. One of the passers-by is a 
Phase III student from Rush Medical College, Rita 
Pucci, at the Kaimosi Hospital to do an elective 
clerkship in advanced internal medicine. 

Ms. Pucci found practicing medicine in Kenya 
much different than in America. ‘‘The difference 
in culture and climate accounts for much of the 
difference in disease states,” she said. ‘‘Parasites 
are the rule, and although all patients are treated 
for parasites in their blood and stool, living con- 
ditions generally make a permanent cure impos- 
sible. Marasmus, kwashiorkor, and adult malnu- 
trition are common. Eating is done in a pecking 
order beginning with the father and ending with 
the smallest child, so those who require the most 
protein get the least.” 

“Tribalism is still prevalent in Kenya, and a 
tribe has its strength in numbers,” she explained. 
“Population control is therefore not well accepted, 
and families with many children are common.” 

Atherosclerotic heart disease, however, is rare 
among the Tiriki. “The people have a diet low in 
fat and cholesterol, can’t afford to smoke, and 
live at a slow pace,” she said. 

Cross-cultural experiences can help sharpen 
a student’s sensitivities. “A major objective in any 
clinical program, whether it’s here or in Ghana, is 
to train astute diagnosticians who can look be- 
yond the documented, projected needs of groups 
of people to uncover the real needs of individual 
patients in a variety of circumstances,” said Dr. 
George Flanagan, assistant dean of evaluation 
and curriculum and associate professor of internal 
medicine at Rush. 

“Programs like these add substance to medical 
education,” he said. ‘‘The value of a clerkship in 
a foreign country is that it gives students an en- 
tirely different perspective on medical practice, 
and helps to remind them of the significance of 
factors such as culture and life-style in illness.” 


Rita Pucci at the Friends Hospital in Kenya. 


Rush students on elective clerkship at an affiliated hos- 
pital make rounds with physicians. 
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Scott Geller recently returned from the May 
Lott Lyles Hospital in the Chitoor District of India, 
where he studied tropical diseases and general 
medicine. 

“One of the things that really hit home to me 
while | was in India,” Mr. Geller said, ‘is how 
even simple medical treatment can alter the 
course of a person’s life. One patient came to the 
hospital with a split earlobe. She couldn’t wear 
an earring, and in India, this made her an ‘un- 
marriageable.’ Simple corrective surgery changed 
the girl’s social status. She became ‘marriageable’ 
overnight, and her family became eligible for 
substantial dowry gifts.” 

“For me,” Mr. Geller added, ‘that simple in- 
sight was intensified by practicing medicine in a 
place where | could take nothing for granted. 
Every experience was new, and this really helped 
to solidify what I’d been taught at Rush.” 

Both Geller and Pucci were funded through the 
Medical Assistance Programs-DeWitt International 
Fellowships. Other programs through the Student 
American Medical Association and the Associa- 
tion of American Medical Colleges have spon- 
sored elective clerkships for Rush students in 
Yugoslavia, Denmark, and Japan. And in the past 
year, students have arranged and sponsored their 
own clinical studies at Oxford’s Osler House, and 
in Viet Nam. 

All Rush students doing elective clinical study 
are in Phase III of their medical education. During 
this phase of the Rush program, each student 
must complete core clerkships in internal med- 
icine, pediatrics, psychiatry, obstetrics, and gen- 
eral surgery before undertaking elective study. 
Most students have time to take three or four 
elective clerkships; one of them may be taken 
away from the main Rush campus. 

Students generally arrange their own outside 
clinical study and come to the Dean’s Office for 
guidance and faculty approval. “The good solid 
educational experience we want them to have can 
be found in any number of settings,’ said Dr. 
Flanagan. 

For most Rush students, the setting is domestic. 
During the 1972-73 academic year, Rush students 
took clerkships at twenty-four other medical insti- 
tutions including Mayo Clinic, Yale University, and 
Cook County Hospital. Sixty students from other 
medical schools came to Rush from as far away 
as the University of Edinburgh for elecitve clerk- 
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ships in advanced internal medicine, cardiology, 
infectious diseases, endocrinology, and nine other 
specialty areas. 

Dr. Flanagan thinks that when it comes to out- 
side clerkships, the domestic exchange program 
makes the most sense. “Students are given a 
glimpse of other medical schools and come away 
from their experience with a better notion of the 
quality of education at Rush,” he said. ‘‘Most of 
our students will receive their postgraduate train- 
ing in the United States, and experience at an- 
other institution often helps a student make a 
more rational decision with regard to ‘what’ and 
‘where’ when it’s time to apply to the matching 
program.” 

John Rankin came to Rush from the east coast 
and he is thinking about returning there to prac- 
tice medicine. He’s in the process of arranging 
a pulmonary medicine clerkship in Boston for the 
summer. “I think it’s really important to become 
thoroughly familiar with a program before any 
commitment for postgraduate study is made. An 
elective clerkship is a good time to investigate 
alternatives. They get to know you, and you get 
to know them.” 

John also pointed out that while Rush is an 
old school with an excellent reputation to uphold, 
it is also a new school with a developing reputa- 
tion: “Other institutions need to be exposed to 
new Rush students so that our reputation for 
producing good physicians is perpetuated.” 

Another reason Rush students elect off-campus 
clerkships is to experience medical practice out- 
side an urban area. Lisa Taylor, who was on an 
exchange clerkship through the University of New 
Mexico School of Medicine, is considering a small 
town practice. “Patients get to be much closer to 
doctors here than in a big city. And | like the per- 
sonal aspect. A person | meet one day at the 
clinic, I’ll see the next day at the grocery store,” 
she said. 

Other students have had clerkships at the Na- 
tional Farm Workers Health Group Clinic in De- 
lano, California and the Latter Day Saints Hos- 
pital in Salt Lake City. 

“Of course the largest number of our students 
stay at Rush and its affiliated hospitals for all of 
their clinical study,” said Dr. Flanagan. “‘If a stu- 
dent has the proper spirit, elective clerkships are 
a broadening experience—both professionally and 
personally—no matter where they are taken.” 


Alumni classnotes 


Classnotes ’12-’19 


Fishbein, Morris ’12 (Chicago, Illinois) was the 
Anthony W. Ormiston lecturer at the International 
College of Surgeons in Chicago, October, 1973. 
He spoke on “The Folly of Retirement.” 


Butler, William J. ’17 (Tucson, Arizona) reports 
that he has been retired for several years and has 
never regretted it. He had practiced for 40 years 
in Grand Rapids, Michigan as a urologist and ac- 
cumulated such honors as President of the Kent 
County Medical Society in 1945, Chief of Staff at 
Blodgett Memorial Hospital from 1948 to 1950 and 
President of the North Central Section of the 
American Urological Association in 1955. 


Hall, Alice Kassie ’19 (Oak Park, Illinois) is re- 
covering after suffering a fractured spine. 


Classnotes ’20-’29 


Walters, Waltman ’20 (Rochester, Minnesota) 
stopped in Tangier, Morocco, and Spain after at- 
tending the Barcelona meeting of the Interna- 
tional Society of Surgery in October, 1973. He and 
his wife, Phoebe, send their best wishes to all. 


Asher, Arthur G. ’21(Kansas City, Missouri) re- 
ports that his grandson, George Graham Seiter, 
has entered Macalester University and will be try- 
ing for Rush in 1978. 


Curry, James Francis ’21 (Chicago, Illinois) re- 
ports that he is semi-retired after fifty-three years 
with the Illinois Central Railroad Hospital Associ- 
ation. 


Eversoll, Norton J. ’21 (Hollywood, Florida) and 
his wife are now building a second home on a 
small lake in the woods of Northern Florida. They 
enjoy having alligators, otters, raccoons, wild tur- 
key and deer as their nearest neighbors. 


Ratty, Frank J. ’21 (El Cajon, California) is no 
longer in active practice. 


Tartar, Nicholas Linn ’21 (Corvallis, Oregon) re- 
ports that he is now retired. 


Biggs, Alfred D. ’22 (Phoenix, Arizona) and his 
wife are now happily situated in Sun City. He is 
currently practicing half-time as a civilian pedia- 
trician at Luke Air Force Base. He is involved in a 
national consulting program that makes use of the 
talents and expertise of retired medical experts. 


Dr. Faus finally 
takes some time off 


Cook County Hospital, 1921: The sign on the 
bulletin board outside the dining room said, “‘In- 
terns and Residents Wanted in Honolulu.” The 
young psychiatric resident had no money to send 
a telegram, but he did know a girl at Western 
Union. She sent the wire, on condition that he 
pay if he got a job. 

Within two days Dr. Robert Faus ’22 had a 
reply, and a job, and $250—enough money to pay 
for the first telegram and send another, this one 
to Marie Keim, a medical student at the University 
of Colorado in Denver. It said, “Will you marry 
me and go to Honolulu?” 

Now, fifty-two years later, the Doctors Faus are 
still in Hawaii, retired after an eventful dual ca- 
reer. Dr. Bob claims, ‘| have been the most un- 
happy man since | retired. All | do now is pick 
up coconuts in the yard; cut the fronds; and help 
Dr. Marie with her exercises.” Dr. Marie keeps 
busy working on her autobiography, which in- 
cludes a story of going to the hospital one day 
while she was on leave, to pick up her husband. 
The next thing she knew she was pressed into 
service to deliver a nice, healthy baby—six days 
before their own child was born. 


Dr. Bob, who went into private practice after 
his year of residency at Queen’s Hospital in Hono- 
lulu, was active in public health concerns almost 
from the moment he arrived there. The Governor 
of Hawaii asked the Fauses in the early 1920s to 
survey the State Insane Asylum. ‘‘What a place!” 
Dr. Bob recalls, and their recommendations were 
instrumental in the decision of the legislature in 
1925 to purchase land for a new hospital, the 
present Hawaii State Hospital. 

Dr. Bob was first police surgeon and then, for 
ten years starting in 1930, City and County phy- 
sician. He has been President of the Honolulu 
Medical Society in 1947, and President of the 
Hawaii Medical Society in 1948. He was a pioneer 
in transfusing blood, and started the first ambu- 
latory blood bank, consisting of known type “O” 
donors. He achieved national recognition when 
his work in starting the Aid Stations the morning 
of December 7, 1941 earned him a Bronze Star. 
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Even with his busy schedule, he says he is having 
a great time and has met many old friends from 
the Chicago area, including Earl O. Latimer ’28 
and Fred Priest ’29. Shortly before moving to Ari- 
zona, Dr. and Mrs. Biggs celebrated their golden 
wedding anniversary. 


Grinker, Roy R. ’22 (Chicago, Illinois) was pre- 
sented with the President’s Medal by the Michael 
Reese Medical Center for his “contributions to the 
health and welfare of mankind.” Dr. Grinker, 
founder and director of Michael Reese’s Psycho- 
somatic and Psychiatric Institute, has been inter- 
nationally recognized for “having advanced mod- 
ern psychiatry’s scientific standing and for en- 
listing other scientific disciplines in the study of 
human behavior.” 


Tierney, Edward F. ’23 (Portage, Wisconsin) was 
awarded a fifty-year club certificate in March, 
1973 by the Wisconsin Medical Society at their 
annual meeting in Milwaukee. 


Clippert, Clarence G. ’24 (Grayling, Michigan) re- 
ceived a letter of appreciation from President 
Nixon citing him for ‘‘valuable service to the nation 
and the selective service in the administration of 
the Military Service Act.” Dr. Clippert spent two 
years in France and served as a medical technician 
in World War I. He was a medical examiner for 
25 years for the Selective Service System and 
served one term as Mayor of Grayling. Dr. Clippert 
retired from active practice in 1966. 


Dr. and Mrs. Faus 


Smith, Harold E. ’24 (Elmhurst, Illinois) announced 
proudly that his grandson, Gerrett F. Smith, is 
finishing his second year at Rush. He is still asso- 
ciated with his son, Dr. Hugh A. Smith, in ob-gyne 
in Westchester, Illinois. 


Rhoads, Paul S. ’25 (Richmond, Indiana) is acting 
director of medical education at Reid Memorial 
Hospital in Richmond, Indiana. He is also involved 
in a consultation practice in internal medicine. 


Stegeman, Wilson ’25 (Santa Rosa, California) re- 
ports that he has just completed a paramedical 
glossary, to be published by General Learning 
Press for use by paramedical students and lay 
people in general. The glossary has been authen- 
ticated by two specialists in each specialty as to 
definition, pronunciation and properness of inclu- 
sion. The 5,000 entries will contain 98 percent of 
the medical terms most commonly used. Dr. Stege- 
man has retired from active practice. 


Blount, Walter P. ’26 (Milwaukee, Wisconsin) has 
been chosen as one of this year’s recipients of the 
Illini Achievement Award. The award will be pre- 
sented at the Urbana-Champaign campus of the 
University of Illinois on May 19 for his outstanding 
achievements in the field of orthopedics and pa- 
tient care. Among these are his invention of the 
Milwaukee brace for spinal curvatures and his 
development of stapling for control of bone growth. 


Leader, Samuel A. ’26 (Chicago, Illinois) has been 
appointed consultant attending radiologist for 
1973-74 at the University of Illinois Hospital. Dr. 
Leader remains as consultant in radiology at the 
Municipal Tuberculosis Sanitarium in Chicago and 
as radiologist for the DuPage County Tuberculosis 
Clinic. 


Riba, Leander W. ’26 (Stuart, Florida) has given 
up his practice in Chicago and moved to Florida. 


Bruner, Julian M. ’27 (Des Moines, lowa) has been 
elected one of six fellows admitted by vote each 
year to Britain’s Royal College of Surgeons. The 
elected fellowship is limited to medical practi- 
tioners who have 20 or more years of experience 
as distinguished surgeons. 


Felsher, Isaac M. ’28 (Hallandale, Florida) writes 
that he and his wife, Ezerial, have retired to Florida, 
and have met and made many new friends. He 
hopes that all of the plans for the development of 
Rush will be successful. 


a 
Dr. Waltman Walters 


Rosi, Peter ’28 (Chicago, Illinois) addressed a 
group of physicians at a seminar on “‘Gastrointes- 
tinal Disorders” at Reid Memorial Hospital. Dr. 
Rosi’s topic was ‘‘Surgical Procedures for Peptic 
Ulcer.’’ The day-long seminar was held “‘to review 
the most up-to-date approaches to gastrointestinal 
problems encountered by physicians.” 


Parsons, Harold H. ’29 (Moline, Illinois) reports 
that he is still in active practice. 


Sweimler, Myrtle ’29 (Temple Terrace, Florida), 
Mrs. Louis V. Jackson since 1935, retired from the 
staff of the University of Virginia in 1968 as a 
clinical instructor in anesthesiology. She and her 
husband are active at the W. T. Edwards Tuber- 
culosis Hospital and in the FISH volunteer pro- 
gram. 


Classnotes ’30-’39 


Ferrell, Lewis J. ’30 (Everett, Washington) reports 
that he is semi-retired from general practice. 


15 


Dr. Barnes invests in the 
future of his profession 


A student loan fund has been established at Rush 
Medical College by Broda O. Barnes ’37 and his 
wife, Charlotte, of Fort Collins, Colorado. 

Dr. and Mrs. Barnes created the perpetual loan 
fund through the income of a $350,000 trust fund 
of the Webster-Barnes Foundation for Education 
and Research. Rush Medical College is to receive 
two-fifths of the annual income, which is being 
distributed to four institutions. 

The loan fund was established at Rush Medical 
College in recognition of the education and pro- 
fession Dr. Barnes received here. ‘I’m aware that 
the cost of a medical education is greater than 
just about any other profession. That’s why | have 
designated Rush to receive twice the amount of 
the other schools,” Dr. Barnes said. 

Under terms of the loan fund, loans will be 
awarded annually by the Dean of the College to 
any worthy student regardless of race, color, or 
creed, and shall not exceed 50 per cent of tuition 
and maintenance. In those years when all funds 
available are not used totally for student loans, the 
balance is to be used for research in the Depart- 
ment of Physiology. 

Dr. Barnes received an A.B. in chemistry from 
the University of Denver in 1928, an A.M. in bio- 
chemistry from Western Reserve University in 1930 
and a Ph.D. in physiology from the University of 
Chicago in 1931 prior to attending Rush Medical 
College. 

He has served as an instructor in physiology, 
University of Chicago (1931-33) and assistant pro- 
fessor of medicine at the University of Illinois 


School of Medicine (1941-43), and professor affili- 


ate in physiology at Colorado State University 
(1963-68). 

Mrs. Barnes has worked as Dr. Barnes’ research 
assistant in his study of the thyroid. The Barnes 
have two sons who are physicians. 
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Patchen, Paul J. ’30 (Chicago, Illinois) in general 
practice in Chicago from 1932 to 1969, has been 
retired for the past four years and now has the 
time to enjoy his hobbies. He writes that he is 
“inspired by the great plans for Rush.” 


Schultz, Abraham ’30 (Oakbrook, Illinois) is still 
practicing ophthalmology in Chicago and taking 
more time to enjoy his three married children and 
nine grandchildren. 


Sloan, Jack H. ’31 (Chicago, Illinois) continues in 
the practice of internal medicine in Chicago and 
at Michael Reese Hospital and Medical Center. 
His son, William R. Sloan, a graduate of the Uni- 
versity of Chicago’s Pritzker School of Medicine, 
is in his fourth year of a five-year residency in 
urology at Johns Hopkins. 


Swiatek, Frank R. ’31 (Chicago, Illinois) reports 
that he continues as a general practitioner in 
Chicago. 


Wallach, Robert ’31 (New York, New York) has been 
appointed clinical professor of medicine at the 
University of Puerto Rico. He is also consultant to 
the Veterans Administration Hospital of Puerto 
Rico. Dr. Wallach writes that “it’s a great way to 
fulfill frequent trips to the Island, where | have my 
second home.” 


Lewison, Matthew M. ’32 (Chicago, Illinois), after 
40 years in the practice of pediatrics and 25 years 
on the attending staff of the Cook County Chil- 
dren’s Hospital, was honored with the Distin- 
guished Service Award of the Chicago Pediatrics 
Society. Dr. Lewison is also on the faculty of the 
University of Illinois Medical School. 


Reich, Nathaniel ’32 (Brooklyn, New York) can 
now be found in “Who’s Who of the World.” Con- 
gratulations! 


Seron, Zaven M. ’32 (Fresno, California) has writ- 
ten that his practice is limited to house calls. 


Willmon, Thomas L. ’32 (Los Angeles, California) 
reports that he has recently retired from active 
practice and is very interested in the future well- 
being of Rush Medical College. 


Winchell, A. Vaughn ’32 (Rochester, New York) has 
retired from his practice of medicine. 


Fredberg, Clifford W. ’33 (Rockford, Illinois), after 
almost 35 years of general practice, is now semi- 
retired and engaged in serving various children’s 
clinics in Rockford and South Beloit, Illinois. 


Probasco, John L. ’33 (Rockford, Illinois) closed 
his office and retired from the practice of obstet- 
rics and gynecology which he began 38 years ago. 
He and his wife plan to remain in Rockford, making 
occasional trips to visit their daughters and grand- 
children. 


Ells, Elizabeth S. ’34 (Alexandria, Virginia) reports 
that because of the energy crisis, she gladly gave 
up her country house in Maryland and moved to 
an apartment in Alexandria in April, 1973. 


Murphy, Edward Lee ’35 (Burbank, California) con- 
tinues to practice dermatology in California. After 
visiting Chicago last June, he comments: “What an 
opportunity the new classes have at the reactiva- 
tion of a grand old school!” 


Simison, Carl ’35 (Barnesville, Minnesota) reports 
that he is “still the same old G.P. struggling along.” 


Aronoff, Jacob S. ’37 (New York, New York) spent 
the months of October and November performing 
facial cosmetic surgery in London, Lisbon, Barce- 
lona, Nairobi and Athens. He managed to sneak 
in a safari in Kenya and Tanzania, but was not 
allowed to operate on any of the animals and so 
still does not know which is more difficult: a rhino- 
plasty on a rhinoceros or a face and neck lift on 
a giraffe. 


Barnes, Broda O. ’37 (Fort Collins, Colorado) was 
the subject of an article by Lawrence Galton en- 
titled ‘Low Thyroid—Is It Sapping Your Energy?” 
which appeared in the October, 1973 issue of 
Family Circle. The article related Dr. Barnes’ find- 
ings on hypothyroidism and the basal temperature 
test. 


Greenman, Robert B. ’37 (University City, Texas) 
retired from Kennicott Hospital and the Kerny 
Medical Group in September 1973 and has moved 
from Arizona. He has just returned from a medical 
and photographic safari to Africa, visiting local 
hospitals in Addis Ababa, Nairobi, Kenya, Johan- 
nesburg and Capetown, South Africa, where he 
discussed medical and social problems with local 
physicians. He visited many beautiful areas, but 
found his most enjoyable visit to be in Capetown, 


South Africa where he met ‘gracious, cordial peo- 
ple on the staff of the Groot Schuer Hospital.’’ He 
reports that the trip home via Johannesburg and 
Rio de Janeiro was fabulous. He sends his regards 
to all. 


Green, George B. ’38 (Arlington, Virginia) is the 
new chairman of the Intra-Governmental Profes- 
sional Advisory Council on Drugs and Devices. The 
Council was formed in 1963 to pull together the 
knowledge of various units of the federal govern- 
ment involved in the acquisition, regulation, or 
utilization of drug, medical, and dental material. 
Dr. Green is a retired Air Force flight surgeon, a 
diplomate of the American Board of Preventive 
Medicine, and chairman of the Environmental 
Health Committee of the District of Columbia Med- 
ical Society. He is also a member of the consultant 
panel of the Journal of the American Medical 
Association. 


Hohf, Arnold H. ’38 (Downey, Illinois) is presently 
employed in the medical department of Veterans 
Administration Hospital in Downey. 


Potter, Robert M. ’39 (Chicago, Illinois) received 
the George Howell Coleman Medical Award, the 
highest award of the Institute of Medicine of Chi- 
cago. The award is given by the Institute to a 
“physician or kindred scientist who has rendered 
outstanding service to the community above and 
beyond the practice of his profession.” Dr. Potter, 
a radiologist, is a member of the Alumni Board of 
Rush-Presbyterian-St. Luke’s Medical Center, and 
of the Council for Community Services. He is a 
former Rush Medical College trustee. 


Yerkovich, Anthony ’39 (Lake View, New York) re- 
ports that his oldest son, Stephen, will be gradu- 
ating from the University of Buffalo Medical School 
this year. 


Classnotes ’40-’42 


Pilger, Irvin ’40 (Long Beach, California) is a clin- 
ical professor of ophthalmology at U.C.L.A. and 
chief of ophthalmology at Harbor General Hospital 
in Torrance, California in addition to his own part- 
time practice in ophthalmology. His son and 
daughter are both married and his wife, Dolores, 
has returned to school at California State Univer- 
sity, where she is majoring in psychology. 
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Bjork, Harold B. ’41 (Kenosha, Wisconsin) con- 
tinues in active practice of radiology. He has been 
practicing in Kenosha since 1952. 


Glasscock, Thomas C. ’42 (Ponca City, Oklahoma) 
has been elected a trustee of the hospital board of 
the Ponca City Hospital. He was elected a charter 
fellow of the Academy of Family Physicians in 
October, 1973. 


Nicholson, William H. ’42 (Birmingham, Alabama) 
writes that he is enjoying his practice. 


Pace, Joseph Leon ’42 (San Jose, California) is on 
a medical mission for the Mormon Church and will 
return in June. 


Classnotes ’73 


Knutson, John M. ’73 (Sioux Falls, South Dakota) 
is an intern at the Sioux Valley Hospital. 


Bergman, Alan B. ’73 (Belle Harbor, New York) 
will begin a residency in diagnostic radiology at 
George Washington University Hospital in July. 


Cwynar, Michael J. ’73 (Oak Park, Illinois) will be- 
gin his residency in psychiatry at Maine Medical 
Center in Portland, Maine starting July, 1974. 


Dinyer, George R. ’73 (Oak Park, Illinois) is con- 
tinuing his family practice residency at West 
Suburban Hospital in Oak Park, Illinois until July, 
1976. 


Feldstein, Jeffrey D. ’73 (Chicago, Illinois) is cur- 
rently serving a surgical internship at Presbyterian- 
St. Luke’s Hospital and will enter an orthopedic 
residency program at Michael Reese Medical Cen- 
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ter in July, with special emphasis on sports med- 
icine and total joint replacement. 


Foerster, Robin ’73 (San Diego, California) reports 
that he will be continuing his residency in path- 
ology at the Naval Hospital in San Diego. 


Hazen, Gale A. ’73 (Fargo, North Dakota) will be a 
resident in neurosurgery at the Neuropsychiatric 
Institute—St. Luke’s Hospital in Fargo, North Da- 
kota beginning in July, 1974. Dr. Hazen is currently 
at Keesler Air Force Base in Biloxi, Mississippi. 


LaCart, John ’73 (Aurora, Illinois) will start an 
orthopedic surgery residency in July, 1974 at 
Northwestern University Hospitals in Chicago. 


Moncada, Ramon E. ’73 (Phoenix, Arizona) is serv- 
ing a straight medical internship at Maricopa 
County General Hospital in Phoenix and will be 
staying there for his medical residency. 


Scheller, Arnie ’73 (Boston, Massachusetts) will 
begin a residency in orthopedic surgery at Tufts 
New England Medical Center in Boston in July 
after serving his straight surgical internship there. 


Shewmake, Floyd F. ’73 (Chicago, Illinois) is cur- 
rently a medical intern at Presbyterian-St. Luke’s 
Hospital, Chicago, and will begin his medical resi- 
dency there in July, 1974. 


Snyder, Gary J. ’73 (Brooklyn, New York) will be a 
first year medical resident at Maimonides Medical 
Center in July, 1974, after completing his medical 
internship there. 


Young, Byron G. ’73 (Los Angeles, California) is 
serving his straight medical internship at Los 
Angeles County Hospital at the USC Medical Cen- 
ter and will start his medical residency in July, 
1974 at Queen’s Medical Center, Honolulu, Hawaii. 


Apologies 


The Alumni Associa- 
tion should know bet- 
ter. In the last Alumni 
Bulletin, we listed the 
Class of 1923 with a 
picture of the Class of 
1924. Class desig- 
nations from 1917 
through 1937 are 
based on the year the 
Rush medical degree 
was conferred, rather 


Ve seesoce 


than the year in which 
the four-year Univer- 
sity of Chicago certifi- 
cate was awarded. 


Our correction: the 
right names with the 
right faces of the 
Class of 1923. 


Tracy W. Buckingham 
F. Temple Burling 
Orwood J. Campbell 
Pedro A. Castaing 
Kenneth D. Cochems 
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Myra Cope 
Abraham C. Eitzen 
Anna E. Fanson 
Morris E. Finsky 
Lloyd H. Fox 
Earle |. Greene 
Dorothy Grey 
Vernon J. Hittner 
John H. Hooval 
Carl G. Johnson 
Clarence E. Johnson 
Simon W. Luban 
Cyril V. Lundvick 


Harold |. Meyer 
Frank S. L. Newcomb 
Emanuel Newman 
Charles N. Pease 
Harold T. Pederson 
Charles H. Piper 
Clarence W. Rainey 
Rob Roy Roberts 
Morris Stark 
Andrew J. Sullivan 
Edward F. Tierney 
Milton Tobias 
Richard T. Treadwell 
Harry B. Van Dyke 
Allen’'S. Watson 
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Benjamin Rush Society Roster 


Major support of the reactivation 
program of Rush Medical 
College is provided through 
membership in the Benjamin 
Rush Society. 


Members contribute $10,000 to 
Rush Medical College in the form 
of a single gift, a pledge over 10 
years, or a bequest in their will. 


For additional information write: 
R. Lincoln Kesler, 35, Benjamin 
Rush Society Chairman, Room 
923, 1725 West Harrison Street, 
Chicago, Illinois 60612 


To date, the following alumni and 
friends have become members of 
the Society. 


Norbert C. Barwasser '34 
George B. Benson ’32 
Marcus T. Block ’31 
Henry P. Bourke ’29 

R. Gordon Brown ’39 
Helen Rislow Burns ’26 
George B. Callahan ’26 
James A. Campbell 

Mrs. Jay Bailey Carter 
Ethel M. Davis 719 

Dr. and Mrs. Fred H. Decker ’27 
Frederic A. de Peyster ’40 
J. Nick Esau ’32 

Dr. and Mrs. Norton J. Eversoll ’21 
Clark W. Finnerud ’18 
Malachi J. Flanagan 

J. Will Fleming ’38 
Stanton A. Friedberg ’34 
Theodore H. Gasteyer ’31 
R. Kennedy Gilchrist 31 
Theodore H. Goldman ’29 
Dorothy Grey ’23 

William J. Hagenah 
William F. Hejna 

Helen Holt ’34 

Clive R. Johnson ’37 
Edward S. Judd ’37 
Frank B. Kelly, Sr. ’21 

R. Lincoln Kesler ’35 
Gene H. Kistler ’31 

Grant H. Laing ’21 

Robert H. Lehner ’41 
John D. McCarthy ’32 
Donald McGrew ’37 
Randall McNally 

James W. Merricks '34 
Clarence W. Monroe ’33 
Stanley E. Monroe ’36 


Joseph J. Muenster 
Edward S. Murphy ’36 
Thomas Y. Nakao ’42 
William H. Nicholson ’42 
Harold A. Paul 
Irvin S. Pilger ’40 
Morris Plotnick 
Robert C. Ranquist ’36 
Albert Reaven ’37 
The Hon. Mr. and Mrs. 
L. |. Replogle 
Albert F. Rogers ’35 
Boris Schuster ’37 
Mrs. Clyde E. Shorey 
Simon M. Shubitz ’36 
William D. Sicher ’40 
Robert E. Slayton 
Dean F. Stanley ’22 
Donald G. Stannus ’37 
Jules C. Stein ’22 
W. Mary Stephens ’32 
Alice H. Stewart 34 
Francis H. Straus and 
Elizabeth K. Straus ’29 
George W. Stuppy 
Roy T. Tanoue ’40 
Donald W. Tarun 
Samuel G. Taylor ’32 
Harold Lincoln Thompson ’24 
Frank E. Trobaugh, Jr. 
Waltman Walters ’20 
Howard B. Weaver ’31 
Wayne W. Wong ’40 
Oliver M. Wood ’32 
Esther Somerfeld Ziskind ’26 and 
Eugene Ziskind ’26 


In Memoriam 


Knowlton Barber ’24 
Francis L. Lederer ’22 


Chair of Immunology 
honors Dr. Coogan 


A celebration of the establishment of the Thomas 
J. Coogan, Sr., Chair of Immunology provided an 
occasion to honor Dr. Coogan, long a mainstay 
of medicine at St. Luke’s and the Medical Center, 
as he retires. 

Marj Lindheimer Everett, whose father had been 
a patient of Dr. Coogan’s, has expressed her 
gratitude by establishing the Coogan Chair. Dr. 
Coogan himself suggested that it be in Immu- 
nology, because “Immunology is tied to so many 
diseases. | have a strong feeling that cancer is 
due to a loss of immunity within the body system. 
| think a cure should come out of the field of 
immunology.” 

To mark the establishment of the Chair, the 
Department of Immunology invited as guest 
speaker Dr. Robert Good, president and director 
of the Sloan-Kettering Institute for Cancer Re- 
search and director of research at Memorial 
Sloan-Kettering Cancer Center. The proceedings 
of his lecture and a related seminar will be pub- 
lished later this year in the Rush-Presbyterian-St. 
Luke’s Medical Bulletin. 


Dr. Coogan and his wife and a number of 
friends and relatives were on hand for the aca- 
demic proceedings and for tours and a recep- 
tion. Among the family members present were Dr. 
Thomas Coogan, Jr., a member of the Attending 
Staff, and a nephew, Dr. Philip Coogan, a member 
of the Department of Pathology at Rush-Presby- 
terian-St. Luke’s. 


Dr. Thomas Coogan, Sr., interned at St. Luke’s 
in 1927-29, after graduation from St. Louis Univer- 
sity Medical School. After further postgraduate 
work in tuberculosis at Saranac Lake, New York, 
on the heart, at Harvard, and in electrocardiog- 
raphy at the University of Michigan, and an ap- 
pointment as Associate Attending Physician at 
Cook County Hospital between 1932 and 1937, he 
returned to St. Luke’s as Assistant Physician on 
the Attending Staff, and has been a major strength 
of medicine here ever since. He was chairman of 
the Department of Medicine at St. Luke’s, 1952-54 
and 1956-59, and was elected to preside over the 
medical staff of the new Presbyterian-St. Luke’s 
Hospital in the difficult years immediately after 
the merger. 

In remarks at a small luncheon, Dr. Robert 
Carton, Associate Dean of Medical Sciences and 
Services, paid tribute to Dr. Coogan’s diagnostic 
skills and to his research insights, pointing out 
that thirty years ago Dr. Coogan was advancing 
the “opinion” that infectious mononucleosis might 
be caused by a virus; recent findings are corrobo- 
rating this. Dr. Philip N. Jones, currently President 
of the Medical Staff, spoke with affection and 
respect of his residency on Medicine 2 under Dr. 
Coogan, adding that, ‘The love and esteem in 
which he is held by his patients has always been 
obvious to the staff who worked with Dr. Coogan, 
and is evident today in their generosity in estab- 
lishing the Chair of Immunology in his honor.” 


(lett to right) Dr. Robert Good, president and director of 
the Sloan-Kettering Institute for Cancer Research, Dr. 
Thomas J. Coogan, Sr., and Dr. Henry Gewurz, the first to 
hold the Thomas J. Coogan Chair of Immunology. 


Dr. Coogan and guests tour research facilities. 


The Sharing of the Talents: 
The Physician in the Rush Network 


As he nears the end of his first year as a Rush 
graduate, George Dinyer ’73 is excited about a life 
in primary medicine. 

“! feel I’m doing something really worthwhile 
now, because of the close contact | have with en- 
tire families of patients,’ says the 27-year-old phy- 
sician. “A family practice residency allows me to 
care for patients as a whole—not just for path- 
ological problems.” 

One of the first graduates of the reactivated 
Rush, Dr. Dinyer is a first-year resident in the 
Family Practice Center at West Suburban Hospital 
in Oak Park, Illinois. His story is a prime example 
of how the Rush network of community hospitals 
is helping to solve two major problems of con- 
temporary American medicine—a poor distribution 
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of existing physicians, and a shortage of primary 
care physicians, those who must provide more 
than 80 per cent of all patient medical needs. 


As a native of Mandan, N.D., population 15,000, 
George, who is the son of a pharmacist, arrived at 
Rush well aware of the medical problems of small 
communities. ‘““There were just not enough physi- 
cians to go around,” he remembers. He had al- 
ready earned B.S. degrees in natural science and 
in medicine from the University of North Dakota 
when he joined the other members of the first class 
to enter Rush in more than 30 years. 

George says that Rush, with its orientation to- 
ward patient care, and his clerkship at West Subur- 
ban were responsible for his interest in family 


practice. “| got hooked,” he says. “‘Family practice 
has made me feel like a ‘complete physician.’ It’s 
satisfying to get to know your patients as indi- 
viduals, and to know that when they leave your 
Office, it won’t be the last time you see them.” 

That’s the kind of talk that Dr. Harold A. Paul 
likes to hear. As Senior Coordinator of the network, 
Dr. Paul, a general surgeon, invests major ener- 
gies in establishing cooperative programs among 
hospitals. 

“We hope that if we send bright students to work 
in our network hospitals, the experience of com- 
munity and family medicine will excite them. If they 
discover such experience can be professionally 
rewarding, some may get enthusiastic enough to 
stay,” Dr. Paul says. 


West Suburban is one of seven hospitals joined 
with Rush-Presbyterian-St. Luke’s Medical Center 
in a health care network serving more than 1.5 
million people throughout Illinois. In 1976, when 
Rush adds branch hospitals in Schaumburg and 
Park Forest South, the network will extend through 
all types of economic community, including the ad- 
vantaged Chicago lakefront and suburbs, the 
farmlands of Illinois, and the inner city poor. The 
network joins Presbyterian-St. Luke’s on the main 
Rush campus with Christ Community in Oak Lawn, 
Community Memorial General in LaGrange, 
Swedish Covenant in Chicago, Galesburg Cottage 
in Galesburg, DeKalb Public in DeKalb, and Cen- 
tral DuPage in Winfield, as well as West Suburban. 

All the community hospitals are staffed and 
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equipped to care for most illnesses. When patients 
need specialized care not offered at the local hos- 
pital, they are transferred to Presbyterian-St. 
Luke’s, or to another hospital in the network that 
does offer the needed care. The network is at- 
tempting to provide the same high standard of care 
to every patient it reaches. 

“The arrangement benefits Rush, the network 
hospitals, the State of Illinois, and best of all, the 
patient,’ Dr. Paul says. ‘One of the objectives of 
the network is to help the State retain some of the 
young physicians it trains and has been losing 
each year. Illinois is fifth in population, fourth in 
per capita income—and 15th in the ratio of phy- 
sicians to patients. Only three in each ten doctors 
graduated in Illinois have been remaining. 
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“We can’t offer our graduates the sunny days of 
California or the mountains of the Great Southwest, 
but the professional and educational climate can 
certainly be stimulating. There are plenty of people 
who need us right here in Illinois, and we’re trying 
to introduce them to our students through the net- 
work.” 


The Rush philosophy of education is one of a 
continuum that begins even before medical school 
and extends beyond to postgraduate training and 
to continuing education. 


“Through affiliation with Rush, the hospitals in 
the network can broaden their residency programs 
by working with Rush faculty and facilities. All the 
physicians on the staffs of network hospitals can 


serve on the Rush faculty. It’s a very appropriate 
sharing of talents,”’ says Dr. Paul. 


One of the earliest results of this sharing was the 
establishment of approved residency programs in 
medicine and pediatrics at Christ Community with- 
in the past year. The approval came after a year of 
close cooperation in program development be- 
tween the department chairmen at the hospital and 
faculty people at Rush. Christ Community and 
Rush have also been working hard to develop 
clerkship programs at the hospital; the first Rush 
students began training at Christ Community two 
months after the residencies were approved. 


Not all network hospitals offer the same pro- 
grams, but all are guided by the same spirit. Rush 


and the network hospitals all believe strongly that 
exposure to primary practice during medical 
school and residency will convince young physi- 
cians to commit themselves to direct care of pa- 
tients. They are working to develop more young 
physicians like George Dinyer, and like Dr. Allison 
Burdick, Jr., son of Allison Burdick, Sr., ’22. The 
younger Dr. Burdick is Director of the West Subur- 
ban Family Practice Center. He says: “I was a 
medical student at the University of Illinois, had 
my clerkship at Presbyterian-St. Luke’s, and then 
interned at West Suburban in 1947-48. Except for 
two years with the military, I’ve been here ever 
since. I’ve been a family physician for about 25 
years now, and if | had to do it over again, I’d do 
exactly the same thing.” 
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Centuries of progress: three Rush 
grads are centenarians 


There is nothing more beautiful in the 
world than a healthy, wise old man. 
Lin Yutang 


From a horse-and-buggy practice in Minnesota to 
a great-nephew on the moon—it’s been a long 
and lively career for the oldest living Rush gradu- 
ate, Samuel C. Schmitt, 01, who is now 102. When 
he left Rush to practice in Blue Earth, Minnesota, 
he had to buy an extra-large house to provide the 
town with a hospital. He made his rounds behind 
a team of Morgan horses who would lead him 
home if he fell asleep, and as he travelled in the 
grim Minnesota winters he kept himself warm 
with heated stones for his feet. 

By 1912 he was in Minneapolis, on the staff at 
St. Barnabas Hospital; he also operated at Eitel, 
St. Mary’s, Methodist, and Deaconess. His sur- 
gical and diagnostic skills were recognized by 
a large number of patients, and by the numerous 
colleagues who consulted him. 

Retirement came abruptly in 1931, when Dr. 
Schmitt was severely injured in an automobile 
accident. He gradually recovered enough to travel, 
but not quite enough to practice. In 1937 he and 
his wife, Fanny, the daughter of a pioneering Min- 
nesota physician, Dr. Calvin Robbins, moved to 
Los Angeles. Mrs. Schmitt died there in 1943. 
Two of their three children, Calvin Schmitt and 
Gertrude Allen, are still living. In 1945, after his 
son and son-in-law returned from service in 
World War II, Dr. Schmitt married Mary Phillippi, 
and they are still living happily together among 
the avocado groves near Fallbrook, California. 
In recent years Dr. Schmitt has watched his great- 
nephew, Harrison Schmitt, walking on the moon— 
thinking back, perhaps, from the days of the Lunar 
Rover to the good old Morgans that carried him 
home in Blue Earth, Minnesota more than 70 
years ago. 

Dr. Samuel C. Schmitt, ’01. 
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Tolbert F. Hill, 96, celebrated his 100th birthday 
in January, still strong enough to clear his own 
sidewalks in Athens, Illinois. Dr. Hill is one of five 
brothers to graduate from Rush Medical College, 
and comes from a family with fifteen doctors. One 
of them is his son, Harold, who lives in San Jose, 
California. 

Dr. Hill began practice of medicine in 1896 and 
retired in 1955, shortly after the death of his wife, 
Lettie. He opened his office in Athens in 1898; by 
the time he retired, he had delivered 2,200 
babies—about 1,000 more people than the present 
population of the town. He was instrumental in 
founding the first board of health in the State, and 
is a 50-year member of the Illinois State Medical 
Society. He’s also served as Mayor of Athens, 
and on the Athens Board of Education. 


Dr. Tolbert Hill, ’96, with Sharon Engel whom he delivered 
on his own 75th birthday, 25 years ago. 


Duncan Monroe, ’01, is the third Rush cen- 
tenarian. He, too, has a son practicing medicine— 
Clarence Monroe, ’33, a plastic surgeon on the 
attending staff at Rush-Presbyterian-St. Luke’s. 
Dr. Monroe’s 52 years of practice included 10 
years as Director of the Madison County Tuber- 
culosis Sanitarium; as tuberculosis was gradually 
brought under control, he was able to return to 
general practice in Alton, Illinois. He retired in 
1952 to devote some time to travel in Africa, Asia, 
and Europe. He is comfortably settled now in 
Sterling, Colorado, his birthplace. 

Dr. Duncan Monroe, ’017. 


Alumni Gatherings 


In Chicago: February, 1974, at the Medical Center in dore Zekman, George Callahan, Sam Chrisos, J. Nick Esay, 
Room Six Hundred: (left to right) Noel Shaw, Robert Car- R. Gordon Brown, Malachi Flanagan, Robert Ronquist. 
ton, John Dorsey, Ruth Hughes, Stanton Friedberg, Theo- 


In Hawaii: December, 1973. (left to right) Lyle Bachman, In Hawaii: December, 1973. (left to right) John Hayashi, 
Douglas Bell, Roy Tanoue, Mrs. Lyle Phillips. son of Chisato Hayaski, William Holmes. 


In Hawaii: December, 1973. (left to right) William Holmes, In Hawaii: December, 1973 (left to right) Lyle Phillips, 
Mrs. Wong, Dr. and Mrs. Hejna, Mrs. Holmes. Lyle Bachman, Douglas Bell. 
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Vera Morkovin ’42 specializes 
in emergency medicine 


“Vm not an orphan any more,” says Dr. Vera 
Morkovin, 42. ‘We were the last class to grad- 
uate from Rush before it closed, and we felt 
homeless. It’s so nice to have a school again!” 

During her “orphan” years, Dr. Morkovin was 
busy as a surgical intern and resident at Cook 
County Hospital, a Board-certified surgeon, the 
wife of Leo A. King, and the mother of four 
children. 

“! was at Cook County Hospital during World 
War II. When | did postgraduate work, | was one 
of the first women in a surgical residency. It was 
a plum. There were few men around; most were 
in the Army. It was the first time the department 
took a woman. 

“There were many burdens on professional 
women in those days, as women, wives, mothers, 
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and doctors. Professional women fought many 
battles, but they were individual ones.” 

Today Dr. Morkovin is Director of Emergency 
Services at Illinois Masonic Medical Center in 
Chicago, and a pioneering specialist in the de- 
veloping field of emergency medicine. She is one 
of the founders of the 4,000-member American 
College of Emergency Physicians, and a member 
of the board of the Illinois Chapter. 


Dr. Morkovin actually made her commitment to 
emergency medicine eight years ago. She left her 
private surgical practice of eighteen years to be- 
come one of the founders of the Medical Emergency 
Service Associates, MESA, and become a full-time 
critical-care specialist. (She’d like now to com- 
pare notes with other Rush graduates in the same 
field.) MESA operates emergency departments for 
local hospitals on a contract basis. Last July, Dr. 
Morkovin left MESA to take up her new post at 
Illinois Masonic. 


“The word emergency ‘room’ is ridiculous,” she 
says. ‘It’s not a room, it’s a rapidly growing field 
of medicine. With today’s improved rescue serv- 
ices, people now reach the hospital who before 
might have died at the scene or on the way. And 
people with coronaries go immediately to the 
emergency department without stopping to call a 
doctor. We have the equipment, and the exper- 
tise.” 


“Emergency medicine is on its way toward 
certification,’ she points out. ‘The AMA has re- 
cently established a Section on Emergency Med- 
icine, and there are now about 22 residencies— 
almost all of them affiliated with universities 
throughout the country.” 


“Emergency medicine is a specialty in breadth 
rather than in depth. Emergency medicine reaches 
into the community. While caring for accident 
victims is the dramatic part of emergency service, 
we also act as a family health center for people 
who have no doctor, and don’t know where else to 
go. We take care of these people, and then refer 
them to the appropriate ambulatory services. 
Paramedics who go into the community in mobile 
intensive care units communicate by radio with 
physicians expert in emergency medicine.” 


“The specialist in emergency medicine must be 
qualified in the immediate care of traumas of all 
types,” Dr. Morkovin says. ‘Delay can be fatal. 
The emergency department is an instant intensive 
care unit.” 


PSLH Alumni 


Anderson, Raymond E., SL47-53 (Rockford, Illi- 
nois) is clinical assistant professor of surgery at 
the Rockford School of Medicine and an attending 
surgeon at Swedish-American Hospital. 


Arani, Djavad T., PSL65-67 (Buffalo, New York) 
is a cardiologist on the full time staff of Buffalo 
General Hospital and clinical assistant professor 
of medicine at State University of New York. He 
is conducting coronary blood flow studies. 


Barr, Arnold H. SL26-28 (Port Washington, Wis- 
consin) is an industrial surgeon and on the staff 
of St. Alphonsus Hospital. 


Bonds, Sharon J., PSL66-69 (Decatur, Illinois) has 
a daughter, Kendra Sue, born on August 11, 1972. 
Her husband is Michael D. Hegen. 


Buckner, Ryland A., SL39-41 (Gilman, Illinois) is 
in general practice and has recently been joined 
by a fellow St. Luke’s alumnus, Dr. Dale M. 
Learned. Dr. Buckner sends his regards to the 
members of St. Luke’s Unit #1, World War Il. 


Busard, J. Max, P43-44 (Muskegon, Michigan) is 
chief of staff and a trustee of Hackley Hospital. 


Catalano, Louis and Kathleen, PSL67 (Latrobe, 
Pennsylvania) began private practice in July. He 
finished his neurology residency at the Neuro- 
logical Institute in New York and is practicing in 
Latrobe. She is a pediatrician in Latrobe and has 
become a fellow of the American Academy of 
Pediatrics. 


Cheema, Mohammad, PSL57-62 (Milwaukee, Wis- 
consin) is doing a fellowship in cardiovascular- 
thoracic surgery at St. Luke’s Hospital in Mil- 
waukee. 


Chuang, Katok, PSL59-60 (Lihue, Hawaii) is a 
pediatrician on the staff of G. N. Wilcox Hospital 
and Kauai Veterans Memorial Hospital. 


Clegg, Reed S., SL36-37 (Salt Lake City, Utah) is 
an orthopedic surgeon on the staff of LDS Hos- 
pital and Primary Children’s Hospital. He is also 
intercollegiate athletics department medical direc- 
tor at the University of Utah. 


Colon, Wildo, P49-50 (Shreveport, Louisiana) has 
stopped practicing pediatrics and is doing a 
residency in radiology at Confederate Memorial 
Hospital until 1975. 


Cooke, Pauline M., SL43-45 (Cambridge, Massa- 
chusetts) is a staff psychiatrist at Metropolitan 
State Hospital in Waltham. 


Davidson, Thomas Hayes, P42 (Houston, Texas) 
is clinical associate professor of medicine and 
cardiology at Baylor University College of Med- 
icine and on the staff of Methodist Hospital. He is 
doing clinical research on the relationship of 
genetic background of cardiac and hypertensive 
patients correlated with familial lipo-protein ab- 
normalities. 

Dolbec, Richard E., PSL63-66 (San Francisco, 
California) is clinical instructor of medicine at the 
University of California. His hospital affiliations 
include Presbyterian Hospital, Children’s Hospital, 
St. Luke’s Hospital, St. Mary’s Hospital, and 
Mary’s Help Hospital. 


Donovan, Daniel, P47-49 (Melbourne, Florida) is 
a cardiologist on the staff of Berard Hospital. 


Flachsbart, Keith D., PSL71-72 (Chula Vista, Cali- 
fornia) has visited the mysterious Orient courtesy 
of Uncle Sam. 


Floro, Lourdes D., PSL68-72 Chicago, Illinois) is 
a pediatric allergist and clinical immunologist at 
Little Company of Mary Hospital and Englewood 
Hospital. In 1973, she presented to the annual 
meeting of the American College of Chest Phy- 
sicians her studies of the effects of cromolyn 
sodium upon asthmatic children. 


Frantz, Kieffer E., SL39-41 (Sherman Oaks, Cali- 
fornia) is a Jungian analyst in psychiatry and 
writes ‘‘my switch from abdominal surgery to 
treatment of the soul is the best decision | ever 
made.” 


Gabelman, Charles G., SL45 (Denver, Colorado) 
has confined his practice to titration allergy and 
provocative food testing since 1961. 


Haddad, Farid, P51-53 (Beirut, Lebanon) was dec- 
orated with the medal of the Officer of the Na- 
tional Order of the Cedars of Lebanon. 


Harel, Aron, PSL66-68 (Forest Hills, New York) is 
a child psychiatrist on the staff of Elmhurst City 
Hospital. 


Hohn, David C., PSL70-71 (San Francisco, Cali- 
fornia) is continuing his surgical residency at the 
University of California and studying infection in 
the surgical patient. 
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There’s no place not home 
for the Lawrences 


In mid-October, a strange transformation took 
place in the Medical Center parking garage. It 
became a motel. 


For four days, the garage was home for Dr. and 
Mrs. Walter Lawrence of Springfield, Ohio, who 
were in town for the American College of Sur- 
geons Convention. 


The couple drove to Chicago in their Winne- 
bago recreational vehicle (RV) motor home, which 
they then received permission to station in RPSL’s 
parking facility. The home is self-contained; with- 
out being hooked up, it can perform all normal 
functions, including the generation of its own 
electricity. 


The modern RV has all the comforts of home, 
including bath tub, shower, plush carpeting, sleep- 
ing for six, air conditioning, television, full kitchen, 
and lots of storage space. It is about 11 feet high 
and 25 feet long. ‘“‘And now, it doesn’t cost any 
more to eat when we travel than it does when 
we’re at home,” Mrs. Lawrence said. 


The family has had the RV since the beginning 
of September. “‘We’ve always stayed in motels,” 
Dr. Lawrence stated, ‘‘with no problem. But when 
we wanted to visit our son—a cadet at West 
Point—we found there were no motels available in 
a 50-mile radius. So we borrowed a friend’s RV, 
and we were hooked.” 


“Instead of standing at attention,’ Mrs. Lawr- 
ence added, “‘our son was able to relax and enjoy 
home cooking.” 


“We’ve already taken it to New York, Cincin- 
nati twice, and now here. We’re also thinking of 
going to Florida.” 


“It took us six hours to get here from Spring- 
field,’ Dr. Lawrence said. ‘But driving in a motor 
home, you don’t feel as physically tired.” 


The couple found the RPSL parking lot staff 
quite nice and helpful. ‘““They went out of their 
way to help us with things,’ Dr. Lawrence said, 
“and really should be commended.” 


Dr. Lawrence thought of staying at the Medical 
Center during the convention as he had done his 
surgery residency at Presbyterian-St. Luke’s from 
1960-64. The doctor now is a general surgeon in 
solo practice. 


30 


Holden, Lawrence B., SL46-47 (Peoria, Illinois) is 
a neurosurgeon in Peoria. 


Kallmeyer, J. C., PSL64-65 (Durban, South Africa) 
is an internist specializing in nephrology on the 
staff of Addington Hospital. 


Kay, David C., PSL58-59 (Lexington, Kentucky) is 
now chief of the experimental psychiatry section 
of NIMH Addiction Research Center and is affili- 
ated with the University of Kentucky Hospitals. 


Knight, Wade L., PSL71-72 (Houston, Texas) is a 
surgeon in the Army Medical Corps in Houston. 


Koeff, Steve, P52-53 (Ann Arbor, Michigan) is as- 
sistant director of pediatrics and director of new- 
born nurseries at Wayne County General Hospital 
and assistant professor of pediatrics at the Uni- 
versity of Michigan. 


Krance, Robert, PSL70-72 (Abilene, Texas) is 
serving at Dyess Air Force Hospital in Abilene. 


Lewis, Robert O., PSL55-59 (Ottawa, Illinois) is in 
clinical surgical practice and affiliated with Com- 
munity Hospital of Ottawa and the Research and 
Education Hospital of the University of Illinois. 


Lipsky, George N., PSL56 (Bay Village, Ohio) is in 
family practice and on the staff of Fairview Hos- 
pital in Cleveland. He holds charter memberships 
on the American Board of Family Practice and the 
Academy of Family Practice. 


McBride, Donald F., P47-51 (Des Moines, lowa) is 
an internist in partnership for the past 14 years 
with Dr. Joseph G. Schupp, Jr., also a Presby- 
terian Hospital alumnus. Dr. McBride is a trustee 
at Polk County Medical Society and has 6 children. 


Mauzey, Armand J., SL32-33 (Elmhurst, Illinois) 
is specializing in obstetrics and gynecology and 
on the staffs of Memorial Hospital of DuPage 


Dr. and Mrs. Lawrence 
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County and the University of Illinois Hospitals. 
He is past president of the medical staff of Me- 
morial Hospital and chairman of the department of 
obstetrics and gynecology. 


Minhas, Kareem, PSL58-59 (Louisville, Kentucky) 
is director of cardiology at Children’s Hospital 
and University of Louisville School of Medicine. 
He is also director of W.H.A.S. Crusade Heart Lab- 
oratory; director of the cardiac care program of 
the commission for handicapped children; and 
director of Kentucky Children’s Heart Clinics. 


Mueller, Howard A., PSL58-62 (Sheboygan, Wis- 
consin) is an internist and on the staffs of Sheboy- 
gan Memorial Hospital, St. Nicholas Hospital, and 
Sheboygan County Hospital. 


Mundassery, Savala PSL66-67 (Trenton, New 
Jersey) is a psychiatrist on the staff of Trenton 
Psychiatric Hospital. 


Norman, R. C., SL48-51 (San Antonio, Texas) is a 
clinical professor of radiology at the University of 
Texas Medical School and director of the depart- 
ments of radiology at Methodist Hospital and Nix 
Memorial Hospital. 


O’Grady, Lois F. PSL62-67 (Davis, California) was 
recently chosen as one of the five top professors 
at the University of California School of Medicine 
by students, colleagues, and alumni. She spe- 
cializes in internal medicine. 


Pemberton, L. Beaty, PSL65-69 (Columbus, 
Georgia) is an attending general surgeon at Emory 
University Medical School Hospital and The Med- 
ical Center, Columbus and chairman of surgery 
at The Medical Center. 


Phillips, Paul W., SL44-45 (LaCrosse, Wisconsin) 
is an orthopedic surgeon on the staff of St. Fran- 
cis Hospital. He is president of the Wisconsin 
Orthopedic Society. 


Rowlands, Owen B., P44; SL47-49 (Moline, Illi- 
nois) is an internist affiliated with Moline Public 
Hospital, Moline Lutheran Hospital, and Illini Hos- 
pital and says he is just “working like h—— trying 
to keep ahead of all the forms.” 


Rudy, Donald B., SL55-56 (Mutambara, Rhodesia) 
is a medical missionary in Rhodesia in a bush 
hospital with 120 beds. He reports he is ‘‘it’’ 
whether it be a fractured bone, an obstructed 
labor, a typhoid or malaria patient, a strangulated 
hernia, a child with Kwashiorkor, or a cancerous 


patient. He claims medicine can be practiced with- 
out the benefit of electrolytes and blood gases. 


Sargent, Frederick, P47-48 (Houston, Texas) has 
recently joined the faculty of the University of 
Texas School of Pulbic Health as a professor of 
human ecology. 


Serritella, Alfred, PSL66-70 (Buffalo Grove, Illi- 
nois) is director of the gastroenterology labora- 
tory at Lutheran General Hospital. Last year, he 
presented a discussion program open to the pub- 
lic on diseases of the G.I. tract and techniques 
used to detect and treat such diseases. 


Taylor, Alan M., SL55-59 (Danville, Illinois) is a 
urologist affiliated with Lakeview Hospital and St. 
Elizabeth Hospital. He recently made a gift to the 
new Rush Medical College academic facility in 
honor of his grandfather, a Rush graduate. 


Tyszka, Thomas S., PSL70-72 (Chicago, Illinois) 
has returned to RPSL after a year of practice in 
Moline, Illinois as a cardiologist. 


Warner, Silas L., SL49-50 (Philadelphia, Pennsyl- 
vania) is an attending psychiatrist on the staff of 
the Institute of Pennsylvania Hospital, an instruc- 
tor in psychiatry at the University of Pennsylvania 
Medical School, and a consultant in psychiatry at 
Swarthmore College. He is co-authoring a book 
on “Pre-School Learning for Children.” 


Webb, Edward F., SL39-41 (Skokie, Illinois) is an 
assistant professor of ophthalmology at Loyola 
University School of Medicine and affiliated with 
Bethesda Hospital, Henrotin Hospital, and Skokie 
Valley Hospital. He has been a guest lecturer in 
Uganda and in Labrador. 


Youngerman, William D., PSL69 (Mather AFB, 
California) is an otolaryngologist serving at the 
U.S. Air Force Hospital, Mather AFB. 


Bizzell, James W., PSL62-63; 68-71 (Chicago, Illi- 
nois) is assistant professor of ophthalmology at the 
Illinois Eye and Ear Infirmary and chief of the 
section of ophthalmology at the Veterans Admin- 
istration West Side Hospital. He is also chief of 
ophthalmology at Downey V.A. Hospital and clin- 
ical director of research at the Research-In-Aging 
Laboratories. 


Devetski, Robert L., LSL58-62 (South Bend, In- 
diana) is assistant professor of medicine at Rush 
Medical College and practices internal medicine 
in South Bend. 
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In Memoriam 


Maynard A. Austin ’97 
Thomas S. Walker ’06 
Gustav L. Kaufmann ’08 
Frederick H. Falls ’10 
Carl O. Rinder 713 
Gilbert E. Brereton ’14 
Richard N. Jones ’14 
Russell O. Wharton ’14 
Wesley C. Becker 15 
James G. Montgomery ’15 
Lowell D. Snorf ’15 
Wilmer D. McGrath ’16 
Conrad O. Rogne ’16 
Yngve Joranson °17 

B. Raymond Weston ’17 
Pierce MacKenzie ’19 
Samuel M. Feinberg ’20 
Howard W. Reed ’20 
Albert L. Severeide ’20 
Frederick W. Mulsow ’21 
Henry C. Sweany ’21 
Samuel Lerner ’22 
Emmet B. Bay ’23 
Morris W. Hertzfield ’23 
Maxmilian B. Kneussl ’23 
Harry B. Van Dyke ’23 
Joseph E. Allegretti 724 
Knowlton E. Barber ’24 
Harry J. Mayer ’24 
Tyrrell G. McDougall ’24 
Ralph W. Gerard ’25 
Daniel G. Lai ’25 

E. Ervin Munger ’25 
Emanuel Newman ’25 
Maurice Simkin ’25 
Catherine L. Bacon ’27 
Percival A. Gray ’27 
James O. Helm ’27 
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Wilfred S. Miller ’27 
Walter R. Pendleton ’27 
Mead Burke ’28 

Jerry DeVries ’28 
Arthur E. Diggs ’28 
Arthur H. Klawans ’28 
John W. Deyton ’29 

R. Mowatt Muirhead ’29 
Ralph H. Fouser ’30 
John J. Maisel ’31 

A. Dougal Young ’31 
Peter Van Zante ’31 
Charles F. Leich ’32 
William E. Barry ’33 
Stephen A. Zieman ’33 
Louis Feinberg '34 
Louis Berger 35 
Robert P. Herwick ’37 
Elwyn S. Shonyo ’37 
William H. Blank ’38 
John P. Klein ’38 
Daniel D. Sax ’38 
Robert F. Christoph ’41 
Michael M. Mikita ’41 
John J. Sherman ’41 
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OATH OF MAIMONIDES 


Almighty God, you have created the human body with infi- 
nite wisdom. You have chosen me to watch over the life and 
health of your creatures. | am now about to apply myself to 
the duties of my profession. Support me in these great labors 
that they may benefit mankind. 


Inspire me with love for my art and for your creatures. Do 
not allow thirst for profit, ambition for renown and admira- 
tion, to interfere with my profession, for these are the ene- 
mies of truth and can lead me astray. Preserve the strength of 
my body and soul that they ever be ready to help and sup- 
port rich and poor, good and bad, enemy as well as friend. 
In the sufferer let me see only the human being. Enlighten 
my mind that it recognize what presents itself and that it 
may comprehend what is absent or hidden. Let it not fail to 
see what is visible and permit it the power to see what can- 
not be seen, for delicate and indefinite are the bounds of 
the great art of caring for the lives and health of your 
creatures. Let me never be absent-minded. May no strange 
thoughts divert my attention at the bedside of the sick, or 
disturb my mind in its silent labors. 


Grant that my patients have confidence in me and my art. 


When those who are wiser than | wish to instruct me, let my 
soul gratefully follow their guidance; for vast is the extent 
of our art. 


Imbue my soul with gentleness and calmness. 


Let me be contented in everything except in the great sci- 
ence of my profession. Never allow me the thought that | 
have attained to sufficient knowledge, but vouchsafe to me 
the strength and the ambition ever to extend my knowledge. 
For art is great, but the mind of man is ever expanding. 


Almighty God! You have chosen me to watch over the life 
and death of your creatures. Support me in this great task so 
that it may benefit mankind, for without your help not even 
the least thing will succeed. 


Present Challenges: 
Future Goals 


By Robert H. Ebert, M.D. 
Dean and the Caroline Shields Walker Professor 
of Medicine, Harvard Medical School 


This is the text of the address given by Dr. Ebert upon 
accepting the honorary degree of Doctor of Humane 
Letters from Rush University. His father, Dr. Michael 
Ebert (Rush ’17), was on the Rush faculty from 1925 to 
1940. 


| am deeply grateful for the honorary degree given 
me today and | accept it with the understanding 
that it is really as much for my father as for me. 
Michael Ebert was a remarkable physician and 
scholar and a remarkable parent. He was devoted 
to his family, but equally devoted to the Presby- 
terian Hospital and Rush Medical College. | was 
brought up to respect this institution and the al- 
most legendary figures that helped make it great 
during the first part of this century. My father 
could never quite accept its incorporation into the 
University of Illinois and would have been enor- 
mously pleased to know that Rush was once again 
an autonomous medical school. In a sense, | bring 
you his greetings as well as my own on the occa- 
sion of this centennial, for he had great faith in this 
School and all it stands for. 

The temptation is great to reminisce and to talk 
of the past, but that theme is inappropriate for the 
occasion. You have successfully arrived at the 
most important milestone in your lives and you 
should be looking forward and not backward. What 
does the future hold for you? 

Each generation has its Cassandras who paint 
a gloomy picture of the future, and there are many 
today who will do so with only subliminal prompt- 
ing. Indeed, the wonders of modern communica- 
tions make it impossible to avoid almost con- 
tinuous exposure to the prophets of impending 
doom. Whether it be the population explosion, the 
energy crisis, inflation, or the crisis of medical 
care, the message is much the same. We are 
doomed unless we follow one prescription or an- 
other. Never mind that some of the prescribed 
remedies are incompatible. Certainly, the future 
is uncertain—it always has been—but the human 
race seems to have a remarkable capacity to sur- 
vive. There are a variety of problems, and formid- 
able ones, but | would prefer to look at the chal- 
lenges ahead rather than assume that the problems 
are insoluble. And if | may be parochial, | should 
like to discuss with you the specific challenges of 
our profession. 

Most of you have lived for a quarter of a century, 
plus or minus a few years, and you have lived 
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during a time of great revolution. But you have 
been so close to it that you are hardly aware that 
it has occurred. | refer to the revolution in the 
biological sciences. Many of the successes of 
medical practice today are based on the advances 
in biology of a generation ago and we are only 
beginning to exploit modern biology in the prac- 
tice of medicine. Not too many years ago, biology 
was considered a relatively “‘soft’’ science by the 
chemists and physicists, but the advent of modern 
biochemistry and molecular biology brought biol- 
ogy into a new era. Biology not only became 
“respectable” but it began to attract some of the 
best young scientists from the physical sciences. 


The result has been a true explosion of knowl- 
edge of the molecular level. Now this knowledge 
is being applied at the cellular level and the next 
challenge will be to deal with more complex levels 
of biological organization. One hesitates to pre- 
dict where the breakthroughs will occur, but 
clearly the fields of virology, immunology, molecu- 
lar genetics, and human genetics are among those 
which will lead to an even better understanding 
of human disease. | like Dr. Lewis Thomas’ de- 
scription of medical technology. He refers to the 
complex and often expensive procedures such as 
renal dialysis and coronary bypass surgery as the 
half-way technologies of medicine. He calls them 
this because they represent the failures of preven- 
tion or specific curative medicine. He calls the 
polio vaccine or the therapy of tuberculosis with 
isoniazid the high technologies; they are the true 
successes of prevention or cure. In my view, we 
are at the threshold of many more developments 
in the high technology of medicine and during 
your years of active practice, you will be privi- 
leged to share these development. Some of you 
will contribute directly to the exploitation of mod- 
ern biology in the understanding of disease. All of 
you will have the opportunity to apply the high 
technologies as they evolve. And that is an excit- 
ing challenge. 

Let me turn now from the science of medicine 
to the payment for medical services, and some of 
the challenges which new forms of payment will 
present. Some kind of universal entitlement for 
medical services will be legislated in the near 
future. | say this because both the Republican 
and the Democratic sides of the Congress are 
actively engaged in writing national health insur- 
ance legislation and the debate deals with the 


nature of the insurance program to be offered, 
not the virtue of the concept. It is not my purpose 
today to discuss the relative merits of the various 
programs that have been proposed. Not only 
would such a discussion carry us too far afield 
but it is likely that the health insurance program 
ultimately voted will be a compromise of the 
various proposals which have been made. It is 
further probable that whatever the nature of the 
initial legislation that it will be further modified 
both by additional legislation and by regulation, 
and it is here the challenge lies. The first impact 
of a national health insurance will be an escalation 
of costs, and one purpose of regulation will be to 
control cost. It is incumbent upon the medical 
profession to act responsibly in helping to con- 
trol cost and to avoid the exploitation of the new 
funds available, either for personal gain or for 
the unnecessary duplication of medical care re- 
sources. If the medical profession does not accept 
this responsibility, the bureaucrats will. In my 
opinion, that would result in undesirable regula- 
tion. 

A second challenge will have to do with the 
control of the quality of care. This has already 
begun with the so-called PSRO legislation, but will 
be extended as the amount spent by government 
on health is expanded. Here again, the medical 
profession must assume a responsible posture. 
The concept of some kind of periodic review of 
how well a physician practices his particular spe- 
cialty is not new and will certainly be extended. 
The profession itself is best qualified to set these 
standards and to develop the means for review; 
but if we fail to act, others will set the standards 
for us and again, it is probable that the regulations 
will be too restrictive. 

National health insurance will assure payment 
for care but will not guarantee the availability of 
care, and this will be a third challenge to the 
medical profession. Once again, unless we are 
willing to have the manner in which we practice 
legislated by the Congress, we must be willing 
to tackle the formidable problems of how the pro- 
vision of medical care should be organized so 
that a complete range of medical services is 
available to all. There is still time to experiment 
and to try a number of different approaches, for 
at present, the initiative remains with the profes- 
sion. But it will not remain long if the posture of 
the profession is to resist any change, and if we 
as physicians fail to perceive the inequities which 
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now exist. We must also learn how to work effec- 
tively with consumer groups, for it is evident that 
our perception of the best way to provide care is 
not invariably accepted by the consumer. 


The gradual attrition in the ranks of general 
practitioners and the increasing specialization ot 
medicine has created a serious problem for many 
consumers. In the simplest terms, they often do 
not know how to gain access to the medical care 
system. For some the hospital substitutes for the 
family physician while others are self-referred, 
often inappropriately, to specialists. One attempt 
to solve this problem has been the creation of 
prepaid medical plans, the best known of which is 
Kaiser-Permanente. In such plans, the patient and 
his family enroll in the plan for a fixed fee and all 
of the usual medical services are provided. Curi- 
ously, organized medicine originally opposed such 
plans because they abandoned the fee for service 
system; prepaid medicine was labelled the 
first step in the socialization of medicine. Almost 
the exact opposite is true. These plans arose in 
the private sector and represented an effort to 
solve some of the social problems of medicine 
outside the framework of government. The point 
| wish to make is that we as physicians must en- 
courage new approaches of all kinds if they are 
conceived in a rational manner and are directed 
toward the solution of significant problems. We 
should be as receptive to new ideas in the social 
field of medicine as we are in the science of 
medicine. 

One significant byproduct of prepaid compre- 
hensive medical care has been the repeated dem- 
onstration that hospitalization rates are reduced, 
often dramatically, when families are guaranteed 
access to a full range of medical services, both 
ambulatory and in-patient. There is good evidence 
that hospitals are often used inappropriately and 
that we may well have too many hospital beds. 
Certainly, there is duplication of resources and 
too often the services offered by a particular hos- 
pital reject the interests of the staff more than 
the need of the community. 

Here is another challenge to you as physicians. 
All of you will be staff members of one or another 
hospital and will be able to influence the develop- 
ment of a more rational regional plan for hospital 
facilities. At one level, your concerns will be 
parochial, for you will be interested in the welfare 
of your own hospital. But at another level, you 
must also be concerned for the total needs of the 


region in which you live, even if this means some 
sacrifice of the local autonomy of your own insti- 
tution. 


Perhaps the greatest challenge in the field of 
social medicine is the problem of under-doctored 
areas. All of you are aware of the problem in both 
rural and urban areas, and it will be accentuated 
if national health insurance is available to pay for 
services and they are not available. | have no 
magic solution to offer and | do not believe any 
one else does, but | submit that we as physicians 
must tackle the problems if we do not wish to have 
the solution legislated. 


Closely related to this issue is the question of 
medical manpower. | do not wish to argue that 
we have too many, too few, or the appropriate 
number of physicians. One could defend any one 
of these theses. But it is self-evident that we do 
not have the appropriate mix of specialists and 
that we have too few physicians who are trained 
to provide primary care. At the end of 1972, only 
1.8 percent of house officers were taking their 
training in general practice programs, although 
15.5 percent of all physicians in the United States 
are general practitioners. What is perhaps more 
important is the distribution of interns and resi- 
dents between programs oriented toward primary 
care (in other words, general practice, internal 
medicine, pediatrics, and ob-gyn) and programs 
oriented toward the other specialties. Only 39 
percent of interns and residents are in specialties 
related to primary care and not all will be con- 
cerned with primary care when they are finished 
with their training. Yet from 55-60 percent of 
physicians in comprehensive care programs, such 
as prepaid group practice, are recruited from 
primary care specialties. This is a challenge that 
will face you as individuals as you choose your 
future careers in medicine. But the ultimate mix 
of specialists will be the responsibility of the 
various specialty boards and the teaching hospi- 
tals, for at present they control graduate education. 


Much has been done in recent years to provide 
a better balance of women and members of minor- 
ity groups in medical schools. The challenge re- 
mains, however, and more must be done in the 
future if these groups are to make their optimal 
contribution to the practice of medicine. This is 
not just a matter of equity; it is evident that minori- 
ties have a very special contribution to make to 
the health of their ethnic groups. 


| have discussed some of the challenges that 
will face each of you in your future careers. Now 
let me touch briefly on some of the personal re- 
wards. These are rewards which you will derive 
from the practice of medicine no matter what the 
financing may be or the organizational structure 
that evolves. Perhaps the most important is the 
direct responsibility you are privileged to have for 
the individual patient. This responsibility will give 
you many sleepless nights — but also great satis- 
faction. A second reward is the constant variety 
of problems you will be called on to solve. No two 
patients are ever quite alike, and you will never be 
bored so long as you perceive the opportunity to 
continue to learn from each patient you attend. 
Finally, there is the fulfillment of being needed. 
Even when you are faced with hopeless and fatal 
disease, you will be needed for the support you 
can give to the patient and his family. 

There are other rewards, not the least of which 
is job security. But with these rewards goes a 
special kind of social responsibility. There are 
many variations of the professional oath for the 
physician but all embody certain admonitions. You 
will always work for the benefit of your patient 
and never do anything which will harm him. Nor 
will you bring harm in any way to your patients’ 
families. You will obey the ethical code of your 
profession to the best of your ability. Now as you 
are about to leave this famous Medical School 
and begin the next phase of your careers, it is 
appropriate to reflect for a moment on how fortu- 
nate you are. You are entering an ancient profes- 
sion and one which allows you to contribute 
directly to the welfare of mankind. Use your pro- 
fessional skills well and you will lead rich and 
fruitful lives. 


The Experiment of ’74 


By Robert M. Walters, ’74 


Rush Medical College was transformed from a 
dream to a reality in 1837, and, with the construc- 
tion of its first hospital in 1877, established what 
has since been referred to as the “soul of Rush” 

. caring for the sick and medical education. 
Today, Rush has a projected physical expansion 
program of $91 million, a research budget of nearly 
$4 million, and a centennial graduating class. 

As a class, we are a physical expression of a 
dream transformed into an experiment. On the 
surface, it might offend some to think that the 
training of a physician should be subjected to 
experimental design, because the risk of failure 
would be too great. But in the last few decades, 
one problem repeatedly confronts us. The existing 
system of medical education is no longer accept- 
able, no longer sufficient to prepare physicians 
to meet the increasing health care needs of the 
population of this country. And so, in 1969, with 
the merger of Presbyterian - St. Luke’s Hospital 
and the newly reactivated Rush Medical College, 
an experiment was designed, based on the con- 
cept of the hospital-oriented school — the same 
concept which characterized old Rush. 

The experiment was to establish a school to 
train primary care physicians, a school with an 
ultimate goal of sending over half of its graduates 
into the fields of primary care. The experiment is 
not a narrowing of the scope of our education, but 
rather an adjunct to the philosophy of training 
young physicians. 

The goal of the College is to graduate 120 new 
physicians annually by 1978, and to develop a new 
breed of doctors. These would be doctors who 
are as acutely aware of the need for the prevention 
of disease as the latest developments in the labo- 
ratory; who, as described by our first Dean after 
reactivation, Dr. Mark Lepper, ‘dispel the idea 
that the family practitioner is the man who failed 
in the research laboratory.”’ They will be individ- 
uals who have this awareness and the determina- 
tion to practice the art as well as the science of 
medicine. 

The very existence of the dual nature of medi- 
cine as both an art and a science, and the presen- 
tation of this dichotomy to the student of medicine, 
leads to basic questions that demand resolution. 
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Community physicians, who have long carried the 
burden of delivering primary care to the population 
of this country, will soon sit for recertification 
examinations and are asking how the medical 
center specialist can possibly judge colleagues 
whose practice is so different from their own. At 
the same time, physicians who have committed 
their lives to the development of new drugs and 
forms of treatment are asking how politicians and 
individuals far removed from the laboratory can 
possibly determine the significance of their re- 
search projects. And throughout this country peo- 
ple are wondering if the confidentiality of the 
patient-physician relationship would be jeopar- 
dized by the establishment of a national health 
insurance program designed to preserve a family’s 
financial integrity during a prolonged hospitaliza- 
tion. 

Naturally, the class has its dreams and is fully 
aware that the answers given to these questions 
will profoundly affect every aspect of the medical 
community. 

We are the beginning of the experiment, and 
half of our class will probably not enter the field 
of family practice. But the important point is that 
all of us will leave this institution and filter into 
every segment of the medical community with a 
deep consciousness of the need for primary care. 
And this consciousness, combined with innovation 
and creativity, will enable the graduates of Rush 
to make yesterday’s dream, which is today’s ex- 
periment, become tomorrow’s reality! 

We welcome you to the celebration of this new 
reality. 


Congratulations, Doctors: 


By Dr. James A. Campbell 
President 
Rush-Presbyterian-St. Luke’s Medical Center 


Rush Class of ’74, you are a very special class. 
Of course, you are the centennial class, as has 
been repeatedly emphasized, and thereby achieve 
the distinction of all such coincidental occasions. 
You are our 100th new beginning. 

In addition, you have in your membership the 
first persons who were ever admitted as first-year 
students to the new Rush. Also, many of you hold 
diplomas as the first graduates of the grueling 
and intense three-year curriculum. Several of you 
represent the first Rush graduates to receive house 
officer appointments in new programs and in some 
very old hospitals. 

You are the first class to have a Marshal who 
has led you into these exercises behind the mag- 
nificent and first mace and scepter presented to 


Robert H. Ebert, M.D., James A. Campbell, M.D. 
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Rush by Dr. Steven Economou, thereby establish- 
ing instant tradition for the second century of 
graduates — graduates not only of medicine but of 
other health curricula as well. 


Many of you were subjected to my “Five Smooth 
Stones” speech about the essential elements of 
medical education upon entering Rush and | will 
not hurl five rough rocks of admonition at you on 
this, your commencement day. My statements to 
you on this occasion are only those of affection, 
trust, and expectation. 

We like you. We think you are enormously tal- 
ented and dedicated. We expect your talents to 
be directed to the “benefit of mankind’ remem- 
bering that ‘to whom much is given, of him shall 
much be required.’” 

An example of how this new privilege of physi- 
cianship is viewed by many has been expressed 
beautifully by Robert Louis Stevenson in the late 
nineteenth century: 


The Class of 1974 
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There are men and classes of men that 
stand above the common herd: the soldier, 
the sailor, and the shepherd not unfrequently; 
the artist rarely; rarelier still, the clergyman; 
the physician almost as a rule. He is the flower 
(such as it is) of our civilization. ... Generosity 
he has, such as is possible to those who 
practice an art, never to those who drive a 
trade; discretion, tested by a hundred secrets; 
tact, tried in a thousand embarrassments; and 
what are more important, Heraclean cheer- 
fulness and courage. 


We feel you are capable of measuring up to this 
expectation of physicianship in the finest tradition 
of Herrick and Bevan and all the Eberts. 

You are capable as intellectual and scholarly 
persons. You have demonstrated compassion in 
many of your recent clinical experiences even at 
a junior level. You have expressed social aware- 
ness by positive deeds. Your class decision to take 


an oath by which to guide your professional lives 
indicates a commitment of maturity and dedica- 
tion. 

You have elected to take the oath of Maimo- 
nides, which is in the form of a prayer, a supplica- 
tion for help in a life of service to medicine. 
Maimonides, born in Cordoba, Spain in 1125, first 
studied medicine at 32 in Cairo, where he took 
refuge from persecution. He became Rabbi of 
Cairo, physician to the Sultan of Egypt and author 
of theologic and medical treatises. 


You are a very special class of this or any other 
medical college. | consider this moment one of my 
greatest honors, and | accept it with deep gratitude 
and respect. | will now read this ancient plea; 
will you now raise your right hands and if you 
invoke the essence of this plea for guidance and 
support in your medical careers which have 
opened today, say, “I do.” 

Ave atque Vale. 


Vasilios Lambros, M.D. ('74), Edward F. Blettner, 
Chairman of the Executive Board and the Trustees, 
James A.Campbell, RPSL President. 


4 MRMnE EE 
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Rush Medical College 
Class of 1974 


When the first class entered Rush in the Fall of 
1843, Dr. Daniel Brainard and his colleagues an- 
nounced, “The trustees have determined to lay 
the foundation of a medical school whose means 
of teaching shall be ample in all the different 
branches, which shall be permanent and adequate 
to the wants of the community, and which shall in 
all respects advance the interest and honor of the 
profession.” 

On June 6, 1974, the 61 members of the 100th 
class of Rush Medical College became Doctors of 
Medicine. Among them were 27 who had done all 
their medical work at Rush, the members of the 
first freshman class to enroll in the new Rush in 
1971. They ranged in age from 23 to 35, 46 were 
married, eight were women, four members of 
minority groups. Six had already earned Ph.D.’s, 
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six master’s degrees, and two dental degrees. 
The evening before they had been welcomed into 
the Alumni Association at the Pre-Commencement 
Dinner. That morning at Open House they had 
shown their families the Medical Center, chatted 
with professors, and then proceeded to Orchestra 
Hall for the robing, while the Trustees entertained 
their distinguished guest, Dr. Robert H. Ebert, at 
a quiet luncheon at the Art Institute. 

At 2:00 the trumpet voluntary sounded, and the 
Processional began. The proceedings were sim- 
ple, dignified, and warm, a fitting fulfillment of 
Dr. Brainard’s prediction so many years ago: ‘“‘We 
believe the school we this day open is destined 
to rank with the permanent institutions of the 
state. ... It will live on, identified with the in- 
terests of a great and prosperous city.” 


Leon Bernhardt 

Brooklyn College, B.A., Chemistry, 
1970; Internship: Lenox Hill 
Hospital, New York, New York, 
Medicine 


Tina Blair 

Tufts University, B.S., Biology, 1970; 
Internship: Indiana University 
Medical Center, Indianapolis, 
Indiana, Surgery 


Willie Blair 

University of Illinois, M.S., Zoology, 
1971; Internship: Georgetown 
University, Washington, D.C., 
Surgery 


Ruth Campanella 

Simmons College, B.S., Biology, 
1970; Internship: Presbyterian- 
St. Luke’s Hospital, Chicago, 
linois, ENT 


David Campbell 

Northwestern University, B.A., 
Biology, 1966; Internship: University 
of Colorado Hospital, Denver, 
Colorado, Surgery 


John Campbell 

University of Michigan, Ph.D., 
Bioengineering, 1967; Internship: 
University of Illinois Hospitals, 
Chicago, Illinois, Medicine 


Frank Capizzo 

University of lowa, M.S., 
Pharmacology, 1970; Internship: 
Rhode Island Hospital, Providence, 
Rhode Island, Medicine 


Ann Carroll 

Loyola University, B.S., Philosophy, 
1963; Internship: San Francisco 
General Hospital, San Francisco, 
California, Rotating 


Ephraim Casper 

University of Illinois, B.S., Biological 
Sciences, 1971; Internship: 
Presbyterian-St. Luke’s Hospital, 
Chicago, Illinois, Medicine 


Peter Cleveland 

lowa State University, Ph.D., 
Organic Chemistry, 1967; Internship: 
St. Luke’s Hospital, Milwaukee, 
Wisconsin, Rotating 


Marvin Clifton 

Tuskegee Institute, B.A., Animal 
Sciences, 1970; Internship: Sinai 
Hospital, Baltimore, Maryland, 
Surgery 


Myron Cohen 

University of Illinois, B.A., 
Psychology, 1971; Internship: 
University of Michigan Hospital, 
Ann Arbor, Michigan, Medicine 


Donald Corey 

Washington University, B.A., 
Political Science, 1966; Internship: 
Presbyterian University of 
Pennsylvania Hospital, Philadelphia, 
Pennsylvania, Medicine 


Craig Dean 

University of Illinois, B.S., System 
Analysis, 1970; Internship: 
Northwestern Memorial Hospital, 
Chicago, Illinois, Medicine 
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Howard Derman 

Syracuse University, B.S., Zoology, 
1971; Internship: University of 
Connecticut Hospital, Farmington, 
Connecticut, Medicine 


Rudolph Dolezal 

University of Wisconsin, B.A., 
Psychology, 1971; Internship: 
University of Illinois Hospitals, 
Chicago, Illinois, Surgery 


Daniel Duran 

City College of New York, M.E., 
Mechanical Engineering, 1967; 
Internship: Long Island Jewish 
Hospital, Brooklyn, New York, 
Surgery 


David Everetts 

University of Connecticut, D.M.D., 
Dental Medicine, 1972; Internship: 
Methodist Hospital, Indianapolis, 

Indiana, Rotating 


Donald Fletcher 

Brown University, M.S., Medicine, 
1972; Internship: Cook County 
Hospital, Chicago, Illinois, Rotating 
Medicine 


John Garvie 

University of Notre Dame, A.B., 
Pre-Medicine, 1968; Internship: 
Jewish Hospital, St. Louis, Missouri, 
Medicine 


Scott Geller 

Ohio Wesleyan University, B.A., 
Pre-Medicine, 1969; Internship: 
Pacific Medical Center Presbyterian 
Hospital, San Francisco, 

California, Rotating 


Warren Gilbert 

Drake University, A.B., Biology, 
1971; Internship: West Suburban 
Hospital, Oak Park, Illinois, Family 
Practice 


Mirta Goffan 

University of Illinois, Ph.D., 
Pathology, 1971; Internship: 
Northwestern Memorial Hospital, 
Chicago, Illinois, Medicine 


Charles Graeber 

Ripon College, B.A., Chemistry, 
1968; Internship: University of lowa 
Hospitals, lowa City, lowa, Medicine 


Gregory Graves 

College of the Pacific, B.A., 
Chemistry, 1971; Internship: Pacific 
Medical Center Presbyterian 
Hospital, Rotating 


Roger Gutner 

Dartmouth College, B.A., Biology, 
1968; Internship: Presbyterian- 
St. Luke’s Hospital, Chicago, 
Illinois, Medicine 


Richard Hart 

University of Illinois, B.S., Zoology, 
1969; Internship: Michigan State 
University Hospitals, Lansing, 
Michigan, Pediatrics 


Marcel Heiferling 

University of Toronto, B.A., 
Anthropology, 1969; Internship: 
Women’s College Hospital, Toronto, 
Ontario, Canada, Medicine 


Mark Hoefer Doris McCulley 


Arizona State University, B.A., University of Chicago, M.B.A., 
Chemistry, 1967; Internship: Hospital Administration, 1971; 
Creighton University Hospitals, Internship: Illinois Masonic Hospital, 
Omaha, Nebraska, Medicine Chicago, Illinois, Medicine 

Arthur Hoffman Walter Meyer 

Johns Hopkins University, B.A., University of Akron, B.A., Chemistry, 


Natural Science, 1970; Internship: 1968; Internship: Akron General 
Cook County Hospital, Chicago, Hospital, Akron, Ohio, Medicine 
IIlinois, Medicine 


Charles Hollander Bruce Monaco 

Union College, B.S., Biology, 1970; University of Southern California, 

Internship: Presbyterian-St. Luke’s  B.A., English and Pre-Medicine, 

Hospital, Chicago, Illinois, Medicine 1969; Internship: Michael Reese 
Hospital, Chicago, Illinois, 
Orthopedic Surgery 


Lawrence Johnson Stephen Montgomery 
University of Illinois, B.S., Biology, | University of Michigan, B.S., 
1971; Internship: University of lowa Mechanical Engineering, 1968: 


Hospitals, lowa City, lowa, Internship: Parkland Memorial 
Pediatrics Hospital, Dallas, Texas, Surgery 
Harold Kessler Stephen Mueller 

University of Illinois, B.S., Biology, St. Olaf College, B.A., Physics, 
1971; Internship: Presbyterian- 1970; Internship: Northwestern 

St. Luke’s Hospital, Chicago, University Medical Center, Chicago, 
Illinois, Medicine Illinois, Psychiatry 

Vasilios Lambros Ronald Nelson 

University of California at Los University of Illinois, B.S., Chemistry, 
Angeles, B.A., Music, 1970; 1971; Internship: Presbyterian-St. 
Internship: Presbyterian-St. Luke’s Luke’s Hospital, Chicago, Illinois, 
Hospital, Chicago, Illinois, Medicine 

Neurosurgery 


Frank Madda Jack Nichols 

Loyola University, D.D.S., Dentistry, Abilene Christian College, B.S., 
1972; Internship: Presbyterian-St. Biology, 1968; Internship: 
Luke’s Hospital, Chicago, IIlinois, Presbyterian-St. Luke’s Hospital, 
Surgery Chicago, Illinois, Orthopedics 


John Pace 


Loyola University, Ph.D., Physiology, Quincy College, B.A., Philosophy, 


1968; Internship: Harkness 


Community Hospital, San Francisco, 


California, Rotating Medicine 


Michael Peck 


1971; Internship: D.C. General 
Hospital, Washington, D.C., 
Medicine 


Michael Pinzur 

University of Illinois, B.A., Biology, 
1971; Internship: Northwestern 
University Medical Center, Chicago, 
Illinois, Surgery 


Rita Pucci 

University of Illinois, B.S., Biology, 
1971; Internship: Presbyterian-St. 
Luke’s Hospital, Chicago, Illinois, 
Surgery 


Ada Rahn 

University of Illinois, B.A., 
Biomedical Engineering, 1971; 
Internship: Presbyterian-St. Luke’s 
Hospital, Chicago, Illinois, Medicine 


Anne Salmon 

Northwestern University, Ph.D., 
Biological Science, 1968; 
Internship: Presbyterian-St. Luke’s 
Hospital, Chicago, Illinois, Medicine 


John Schaffner 

University of Chicago, B.A., Biology, 
1970; Internship: Presbyterian-St. 
Luke’s Hospital, Chicago, Illinois, 
Medicine 


Paul Schoenfeld 

University of Illinois, B.S., Biology, Oberlin College, B.A., Biology, 1970; 
Internship: Cook County Hospital, 
Chicago, Illinois, Rotating Medicine 


John Schmitt 


1969; Internship: William Beaumont 
Hospital, Royal Oaks, Michigan 
Rotating 


Gary Simpson 

University of Illinois, Ph.D., 
Molecular Biology, 1973; Internship: 
Peter Bent Brigham Hospital, 
Boston, Massachusetts, Medicine 


David Sperling 

State University of New York, B.S., 
Pharmacy, 1965; Internship: Institute 
of Living, Hartford, Connecticut, 
Psychiatry 


Alain Taylon 

City College of New York, B.S., 
Biology, 1968; Internship: Creighton 
University Hospitals, Omaha, 
Nebraska, Medicine 


Robert Walters 

Washington University, B.S., 
Biology, 1968; Internship: 
Presbyterian-St. Luke’s Hospital, 
Chicago, Illinois, Surgery 


Leonard Weather oe 
Howard University, B.S.,Pharmacy, 4 
1967; Internship: Johns Hopkins 
Hospital, Baltimore, Maryland, 
Obstetrics 


Lorren Weaver 

Chico State University, B.A., 
Biology, 1968; Internship: Jewish 
Hospital, St. Louis, Missouri, 
Medicine 


Curtis Whisler 

University of Illinois, M.S., 
Physiology, 1969; Internship: 
Presbyterian-St. Luke’s Hospital, 
Chicago, Illinois, Orthopedics 


Larry Wilcken 

Brigham Young University, B.S., 
Zoology, 1968; Internship: University 
of Utah Hospitals, Salt Lake City, 
Utah, Family Practice 


Daniel Wilson 

College of Steubenville, B.A., 
Biology, 1970; Internship: Cleveland 
Clinic Hospital, Cleveland, Ohio, 
Medicine 


Robert Witkowski 

lowa State University, B.S., Zoology, 
1971; Internship: Presbyterian-St. 
Luke’s Hospital, Chicago, Illinois, 
Surgery 
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Fifty years later... Charles Dunham, ’34, was ma 
an alumni member of AOA. 


Surgeon Dr. Steven Economou, presents the 
mace to Dr. James Campbell, Medical 
Center president. 


Ruth Campanella, ’74, announces the class gift. 


The spirit of ’34... me 6268 ok | . “ She) 
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Ada Rahn, ’74, presents 
the Phoenix Award to Dr. Todd Ing 


PEER RA AN AB LOAN Ae 
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Alice Stewart, 34, 
chats with Jim Stack. 


Irving Stein, ’24, is congratulated 
on election to AOA. 


The class of ’34 was out in force. 
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Dr. Campbell visits with the family of Daniel 
Wilson, M.D. ('74) (right) at the open house 
before commencement. 


Ernest W. Fordham, M.D., head of Nuclear 
Medicine, leads a tour of facilities during the 
open house. 


x tm, lag . 


Rush faculty members inspect an architect's 
model of the new academic facility which is 
scheduled for completion in Fall, 1976. 


Parents of Rush Medical College graduates 
visit with faculty members. 


(left to right) Edward F. Blettner, Chairman of 
the Executive Board and Chairman of the 
Trustees, Mrs. Calvin D. Trowbridge, Trustee. 


oad 


ar wt ait. 
(left to right) Gail L. Warden, RPSL Executive 
Vice President, and Trustees Bishop James W. 
Montgomery and David W. Dangler. 


Trustees and RPSL Administrators visit at 
luncheon before ceremonies begin. 


(left to right) Edward F. Blettner and Robert H. 
Ebert, M.D. 


Rush Medical College faculty members 
prepare for the ceremonies. 


Placement of the tassel 
calls for consultation. 
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(left to right) Trustees, Ralph A. Bard, Jr., 
Robert P. Reuss, Edward C. Becker. 


(left to right) Frederic dePeyster, ’40, R. Gordon 
Brown, ’39, and Charles Dunham, ’34. 


Dr. Campbell and Dr. Leon A. Witkowski 


Are the names spelled right? 
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Ann Carroll, ’74 and Ruth Campanella, ’74. 
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Class of ’74 Honors 


Alpha Omega Alpha Honor Medical Society 
Alpha Omega Alpha is composed of undergraduate 
members who give promise of becoming leaders 
in medicine, graduate members who have attained 
leadership, honorary physician members who have 
attained national distinction in any worthy human 
endeavor, and honorary members who have gained 
unusual recognition in fields related to medicine. 
The first chapter was organized in 1902 at the 
Illinois College of Physicians and Surgeons by 
William Webster Root, a student who transferred to 
Rush Medical College, where he founded the sec- 
ond chapter. The Society aims to promote scholar- 
ship and research in medical schools, to encour- 
age a high standard of character and conduct 
among medical students and graduates, and to 
recognize high attainment in medical science, 
practice and related fields. There are now 96 
chapters with more than 6,000 members. Installed 
as undergraduate members this year are: 


Ronald Nelson, president 

Tina Blair, vice president 
Charles Graeber, vice president 
Myron Cohen, secretary 

Ruth Campanella 

David Campbell 

Steven Montgomery 

Anne Salmon 
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Installed as honorary physician members this year 
are: 

Charles L. Dunham, ’34 

Irving F. Stein, 12 


The Nathan M. Freer Prize 
endowed in 1892, is given to the outstanding 
senior of the year, as voted by the faculty. 
Robert Witkowski 


The Henry M. Lyman Memorial Prize 
endowed in 1908, is given each year to a junior 
student for outstanding work. 

Lisa Taylor 


The David Peck Prize 
is awarded to the student who has made an 
outstanding contribution to the Student National 
Medical Association. 
Leonard Weather 


The Phoenix Award 
is presented each year to the faculty member 
chosen by members of the graduating class as an 
outstanding teacher. 


Todd S. Ing, M.D. 
Assistant Professor of Medicine 


R. Kennedy Gilchrist, ’31 
Distinguished Alumnus of 1974 


On June 24, R. Kennedy Gilchrist, ’31, Senior At- 
tending Surgeon at Rush-Presbyterian-St. Luke’s 
Medical Center and Professor of Surgery at Rush 
Medical College, was named Distinguished Alum- 
nus of 1974 by the Alumni Association of Rush 
Medical College and Presbyterian-St. Luke’s Hos- 
pital ‘for his outstanding contributions to the field 
of surgery, his influence upon American medical 
practice, and the honor he has reflected upon 
Rush Medical College.”’ 

“His selection will add luster to the already 
shining list of predecessor recipients — Lester 
Dragstedt, ’21, Frank Kelly, ’21, Waltman Walters, 
20, Arnold Bargen, ’22, Ralph Gerard, ’25, and 
Harold Schuknecht, ’40,”’ said Dr. Francis H. 
Straus, who presented the award to Dr. Gilchrist 
at the Annual Alumni Meeting. “Like the Roman 
emperors who adopted and trained their succes- 
sors,’ continued Dr. Straus, Emeritus Surgeon 
and Professor of Surgery at Rush, “surgeons 
since the turn of the last century have adopted 
their successors. Our Rush hierarchy is one of 
which we may be proud. Nicholas Senn produced 
Arthur Dean Bevan, who produced Dean Lewis, 
who produced Vernon David, who produced Gil- 
christ. Every one in his own way has gone beyond 
his predecessor and contributed greatly to Rush 
and to surgery.” 


Alumni Trustee Frederic A. dePeyster, 40, a 
long-time colleague and friend, describes Dr. Gil- 
christ as a man who invariably stands out ‘‘as a 
teacher, as a physician, as a person who has the 
highest ethical approach to life.” 

“A strong back and an average mind, and 
some luck... that’s all you need. And I’ve been 
lucky,” says Gilchrist — the words of a man who 
was born in Texas, moved with his family to Kan- 
sas, a farm in California, Arizona, back to Kansas 
again, and came to Chicago in 1924 for the sole 
purpose of going to Rush Medical College. 


Few would agree that the formula for achieve- 
ment is so simple. Dr. Gilchrist does indeed have 
a strong back and puts tremendous vitality into 
his work. But probably no one would attribute 
his accomplishments to mere good luck. As a 
member of the Rush faculty and the Presbyterian 
Hospital staff since 1936, he has contributed 
more than 70 scientific articles to the medical 
literature, many dealing with cancer of the in- 
testinal tract. His research on the fundamental 
factors governing the lymphatic spread of carci- 


R. Kennedy Gilchrist, ’31, Distinguished 
Alumnus of 1974. 
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noma is considered classic. 

During his graduate training years at Presby- 
terian Hospital, Dr. Gilchrist worked with his chief, 
Dr. Vernon David, on a technique for removing 
mesentery fat from surgical specimens, making 
the lymph nodes distinctly visible through the 
translucent tissue. This clearing method later en- 
abled Dr. Gilchrist to describe more precisely the 
role of the lymphatic system in the spread of 
cancer and to better understand its bearing on the 
prognosis of malignant tumors of the colon and 
rectum. 

Together with Dr. James Merricks, ’34, Dr. Gil- 
christ also created a resurgence of interest in the 
artificial ileocecal urinary bladder, a means of 
controlled urinary diversion following surgery for 
advanced malignancy of pelvic organs. 

“Gil is a perfectionist,” says Dr. dePeyster, 
Senior Attending Surgeon at Rush-Presbyterian- 
St. Luke’s and Professor of General Surgery at 
Rush Medical College. ‘“‘He’s a stickler for tech- 
nique, and he is tough on the house staff. But not 
without good reason. He would never ask any- 
thing of them that he himself wouldn’t give under 
similar circumstances.” 


Dr. L. Penfield Faber, PSL61, Associate Dean 
for Surgical Sciences and Services, recalls that 
when he was an intern rotating through Dr. Gil- 
christ’s service at Presbyterian Hospital, a mem- 
ber of the surgical house staff was required to 
call Dr. Gilchrist every night at exactly 9:00 p.m. 
with a precise rundown on each patient in the 
unit. ‘‘'He was demanding but extremely generous 
in his personal efforts to help you learn. He fre- 
quently invited house staff to accompany him and 
participate in surgical meetings, and would often 
purchase books on surgical technique for his 
students. He took great pride in teaching.” 


To help teach specific techniques, Dr. Gilchrist 
used to show slides in old O.R. No. 5. As he per- 
formed a particular procedure, a detailed illus- 
tration of the anatomy of the area in which he was 
operating was flashed on the screen for the ben- 
efit of the ‘‘green team.” 

“The ‘green team’,” Dr. Faber explained, “was 
a term Dr. Gilchrist used to describe inexperi- 
enced house staff in the operating room.” Accord- 
ing to Gilchrist, the “green team” was comprised 
of “hummers,” house staff who would fill the 
surgical field with the sound of music for an en- 
tire operation, ‘“‘halberdiers,’ those who would 
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hold a hemostat with the same uprightness as the 
Papal Guards hold their spears, “adders,” team 
members who would snip a suture with the speed 
of a striking snake, and “‘petters,” those who 
would constantly dab the surgical wound with a 
sponge rather than sponging once and quickly 
getting out of the field. Surgical residents today 
still look forward to their graduation from the 
“green team.” 

Dr. Gilchrist’s expectations for his students 
probably stem from his own rigorous student 
years. Gilchrist came to Chicago with $600 for 
college and medical school and worked his way 
through both. 

“| remember hiring 130 slaves for Aida,” says 
Dr. Gilchrist referring to his three-and-a-half year 
job as super-captain for the Chicago Metropolitan 
Opera. There were other unusual jobs. During the 
20’s, he literally rode shotgun in a mail truck, 
sold season tickets to the opera, was in charge 
of ushers for football games at Stagg Field, and 
took time off from school to run the gates for the 
1926 Dempsey-Tunney fight in Philadelphia. 


“| just kept doing things to live; it’s as simple 
as that,’ Dr. Gilchrist says. Dr. Straus surmises 
that ‘‘the rather incandescent vigor of his person- 
ality must have developed during this period.” 

While he was “doing things to live,” Dr. Gil- 
christ went through his undergraduate years at 
the University of Chicago, did graduate work in 
immunology, and attained the goal that brought 
him to Chicago in the first place. He entered Rush 
Medical College. 

Dr. Gilchrist graduated from Rush in 1931. 
After serving an internship at Durand Contagious 
Disease Hospital, he completed his surgical resi- 
dency at Presbyterian Hospital under Dr. Vernon 
David, and was appointed to the staff in 1936. 

“It was during this period that | first had real 
contact with Dr. Gilchrist,” says Dr. Straus. 
“There were consultations and emergencies. | 
would be hesitant and he would firmly press his 
point. Most often he would be right. But those of 
us then, and later too, found that conversation 
wth him suffered from a sort of Heisenberg law of 
uncertainty. The direction of the thought was de- 
terminate but the destination was not; and after 
the target was reached the thought caromed off 
in another direction. However, when we were 
through, the trajectory, although not direct, had 
reached a logical conclusion.” 


In 1941, another kind of trajectory initiated 
World War Il. Pearl Harbor was bombed and 
people from Presbyterian Hospital formed the 
13th General Hospital unit, in the tradition of 
Base Hospital 13, the World War | Presbyterian 
Hospital unit. 

When it was time to construct irrigation ditches 
at the Desert Training Center in Spadra, Califor- 
nia, Major Gilchrist’s experience on his family’s 
farm won him uncontested stature as ‘expert’ and 
detail leader for the project. “Of course being 
captains and lieutenants, we were chosen to do 
the dirty work,” says Dr. dePeyster, who was aiso 
a member of the unit. ‘‘As it turned out,’”’ dePeys- 
ter continued, “Major Gilchrist was so enthusias- 
tic about the work that he took the shovel from 
one of us who didn’t show the appropriate amount 
of vigor and began to dig himself. There he was, 
our detail leader out there digging ditches and 
enjoying it.” 

“Gil was always getting his leggings on, ready 
to go somewhere,” recalls Dr. Evan M. Barton, 
who was Chief of Laboratory Services when the 
13th General Hospital was stationed in New 
Guinea. Barton, now Senior Attending Physician 
at the Medical Center and Professor of Internal 
Medicine at Rush Medical College, says that many 
of the doctors in the 13th, including Gilchrist, were 
transferred to other units before the end of the war. 
“Our men were sought after by other hospital 
units because so many of them were exception- 
ally well qualified. The field units desperately 
needed experienced people and the 13th General 
had many.” 

By 1946, R. Kennedy Gilchrist and the other 
original members of the 13th General Hospital 
were back at work at Presbyterian Hospital. 


“lve known Gil primarily since the merger 
between Presbyterian and St. Luke’s,” says Leon 
Witkowski, Senior Attending Surgeon at RPSL 
and Professor of Surgery, Rush Medical College. 
“He is an exceptional man and physician who 
has made real contributions to medicine. His 
professional integrity and concern for his patients 
and their families reflect his thoughtful, down-to- 
earth approach to treating the sick.” 


Gilchrist’s professional concern has led him to 
serve on national panels on surgery and diseases 
of the colon, to serve as President of the Rush 
Alumni Association, the Chicago Surgical Society, 
the Central Surgical Association, and the Society 


of Clinical Surgery. He has been a Trustee of 
Rush Medical College and was instrumental in its 
reopening in 1971. He has served as a Trustee 
of Rush-Presbyterian-St. Luke’s Medical Center, 
Secretary of the American Surgical Association, 
and Treasurer of the American College of Sur- 
geons as well as being a member of its Board of 
Governors. 

“| think Gil represents the best of what Rush 
and Presbyterian stood for in the past and stands 
for today as part of the Medical Center,” says Dr. 
dePeyster. ‘“‘He’s been enthusiastic in research 
and the care of his patients, and he is actively 
interested in where the Medical Center is going. 
He has an eye to the future, yet an ear to the 
ground. R. Kennedy Gilchrist really is a Distin- 
guished Alumnus.”’ 
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The Annual Meeting 


Fifty-two alumni of Rush Medical College and 
Presbyterian-St. Luke’s Hospital attended the An- 
nual Meeting and Awards Luncheon at the Medical 
Center June 24th. 

Alumni came with family and friends from both 
coasts to meet in Room 600 at the Professional 
Building. The luncheon itself was highlighted by 
fresh-picked Long Island strawberries, brought 
that morning from New York by Dr. Alice Stewart, 
"24. 

Dr. R. Gordon Brown, ’39, President of the Rush 
Alumni Association, presided at the meeting which 
immediately followed the luncheon. Guest speaker, 
Dr. James A. Campbell, President of Rush-Presby- 
terian-St. Luke’s Medical Center, traced the evolu- 
tion of Rush University, chartered in 1971, through 
past associations of Rush Medical College, Pres- 
byterian Hospital and St. Luke’s Hospital with 
Lake Forest College, the University of Chicago, 
and the University of Illinois. Dr. David |. Cheifetz, 
newly appointed Associate Dean for Biological 
and Behavioral Sciences and Services, discussed 
the development of the basic science curriculum 
at Rush (his text follows). 

The Distinguished Alumnus Award of 1974 was 
presented to R. Kennedy Gilchrist, ’31, for his 
outstanding contributions to medicine as a sur- 
geon, teacher, and research scientist. 

Dr. Brown announced that the Willard Wood 
(30) Chair of Rheumatology is now fully endowed. 
He also announced that James Stack, Executive 
Secretary of the Association for seven years, 
would leave the Medical Center July 1 to become 
Director of Development at St. Joseph’s Hospital 
in Chicago. His duties are being assumed by 
Andrew A. Wilcox, who has been serving as Di- 
rector of Development for Hanover College, 
Indiana. 

Alumni attending the meeting were: 
Shankarnarayan Adapathya, PSL ’72 (Chicago, 
Illinois) 

A. Graham Asher, ’21 (Shawnee, Kansas) 
Ruth B. Balkin, ’37 (Chicago, Illinois) 

Mallie Barclay, PSL 58-59 (Chicago, Illinois) 
Norbert C. Barwasser, ’34 (Newark, New Jersey) 
George B. Benson, ’32 (San Angelo, Texas) 
Leonidas H. Berry, ’30 (Chicago, Illinois) 
Marcus T. Block, ’31 (Newark, New Jersey) 
R. Gordon Brown, ’39 (Chicago, Illinois) 
Craig D. Butler, 19 (Chicago, Illinois) 
George B. Callahan, ’26 (Chicago, Illinois) 
Helen B. Carlson, ’40 (Chicago, Illinois) 
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Robert M. Catey, ’37 (Oregon, Illinois) 
Edwin J. DeCosta, ’30 (Chicago, Illinois) 
Frederic A. dePeyster, ’40 (Chicago, Illinois) 
Catherine L. Dobson, ’32 (Chicago, Illinois) 
John Dorsey, ’31 (Chicago, Illinois) 
Charles F. Downing, ’42 (Decatur, Illinois) 
John W. Ertl, SL’54 (Chicago, Illinois) 
Stanton A. Friedberg, ’34 (Chicago, Illinois) 
R. Kennedy Gilchrist, ’°31 (Chicago, Illinois) 
John G. Hand, ’31 (Springfield, Pennsylvania) 
Ann H. Hopwood, SL 41-44 

(Owensboro, Kentucky) 
Frank B. Kelly, ’21 (Chicago, Illinois) 
R. Lincoln Kesler, ’35 (Chicago, Illinois) 
Grant H. Laing, ’21 (Chicago, Illinois) 
A. F. Lash, ’21 (Chicago, Illinois) 
Samuel A. Leader, ’26 (Chicago, Illinois) 
Vera H. Leaf, ’37 (Chicago, Illinois) 
Victor Levine, ’29 (Chicago, Illinois) 
Huberta M. Livingstone, P ’28 (lowa City, lowa) 
Catherine E. Logan, ’33 (Chicago, Illinois) 
Mary Lyons, ’25 (Downey, California) 
Steven Mamick, ’38 (Welch, West Virginia) 
Angus C. McDonald, ’26 (Downey, California) 
Owen G. McDonald, ’39 (Chicago, Illinois) 
Harold I. Meyer, ’23 (Chicago, Illinois) 
Clarence W. Monroe, ’33 (Chicago, Illinois) 
Sherman M. Morgan, ’40 (San Diego, California) 
Irene Neuhauser, 30 (Chicago, Illinois) 
Harry A. Oberhelman, ’21 (Chicago, Illinois) 
M. Alice Phillips, ’25 (Chicago, Illinois) 
Alice M. Posey, ’34 (Cincinnati, Ohio) 
Glendon E. Rayson, PSL ’57 (Chicago, Illinois) 
Noel G. Shaw, ’29 (Chicago, Illinois) 
Evangeline E. Stenhouse, ’32 (Chicago, Illinois) 
Alice H. Stewart, ’34 (New York, New York) 
Jerome H. Tucker, ’36 (Chicago, Illinois) 
Howard Wakefield, ’25 (Chicago, Illinois) 
Albe M. Watkins, ’37 (LaCanada, California) 
Willard L. Wood, ’30 (Chicago, Illinois) 
Maurice L. Zox, ’34 (Columbus, Ohio) 


Catherine Dobson, ’32, heads a table shared 
by alumni and Rush Medical College Faculty 
members. 
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R. Gordon Brown, ’39, President of the Alumni 

Association, presents a World War I! First Aid 
(left to right) Harry A. Oberhelman, ’21, John Kit from the Presbyterian Hospital Unit to 
Dorsey, ’31. R. Kennedy Gilchrist, ’31. 
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ae, We NEAL 


(left to right) Irene Neuhauser, ’30, Vera H. Leaf, 
37, Grant H. Laing, ’217. 


(left to right) Harry A. Oberhelman, ’21, George 
B. Callahan, ’26, Owen G. McDonald, ’39 


(left to right) Dr. James Campbell, Mrs. Wood, 
Willard L. Wood, ’30. 
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(lett to right) Leonidas H. Berry, ’30, 
Victor Levine, ’29. 


(left to right) Frank B. Kelly, ’21, Craig D. 
Butler, 19. 


; 


Angus McDonald, ’26 and George B. Callahan, ’26 


R. Kennedy Gilchrist, ’31, his son Kennedy W. 
Gilchrist, M.D., and Mrs. Gilchrist greet the 
wife of an Alumnus. 


cs 


(left to right) Mrs. Asher, A. Graham 
Asher, ’21, Frank B. Kelly, ’27. 


Francis H. Straus, M.D., 
greets Mary Lyons, ’25. 


(left to right) R. Kennedy Gilchrist, 31, John 
Dorsey, 31, Francis Straus, M.D., Dr. Kennedy 
W. Gilchrist. 
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The Basic Sciences at Rush 


By David |. Cheifetz, Ph.D. 
Associate Dean for Biological and 
Behavioral Sciences and Services 


Dr. Cheifetz, who is also Chairman of the Department of 
Psychology, spoke at the Annual Meeting of the Rush 
Alumni Association, June 24, 1974. 


| am personally very pleased that Dean Hejna’s 
absence from the city gives me the opportunity 
to represent him today. When Dr. Brown asked me, 
he thought it appropriate because | was, in his 
words, “the freshest of our associate deans.” 
Since | am not very fresh in age, nor particularly 
so in temperament, I’m sure he was referring only 
to my relative newness in this position, and per- 
haps to the enthusiasm | know | do have for the 
work to be done. 

My responsibility in the medical college is pri- 
marily to those departments, and their faculties, 
which are concerned with basic science in the 
curriculum. The role of basic science in medical 
curricula is subject to continual reassessment and 
revision. From the days of the Flexner report, 
there has been increasing acceptance of the im- 
portance to sound clinical practice of rigorous 
education in basic science. In the middle 1800s a 
ditty of unknown authorship was sung in the 
streets of London. It went: 


Physicians of the highest rank 

(To pay their fees, we need a bank), 
Combine all wisdom, art and skill, 
Science and sense, in Calomel. 


Howe’er their patients may complain, 
Of head, or heart, or nerve, or vein, 
Of fever high, or parch, or swell, 

The remedy is Calomel. 


Physicians have come a long way since then, 
their progress being closely related to the strides 
made in basic science and to its incorporation in 
the physician’s repertoire of skills. But how best 
to do this, and in what framework? 

Curriculum change in medical schools tends to 
be a slowly grinding process. You would be right 
in thinking, however, that if the process is slow 
in other medical schools, this does not necessarily 
hold for us at Rush. The Rush which has built upon 
your heritage is not noted for its leisurely pace 
today, not in the medical school and not in the 
medical center generally. It is no secret, I’m sure— 
nor | hope is it in any sense objectionable —to say 
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that there is little space for dawdling here in the 
face of Dr. Campbell’s propulsive energy for the 
achievement of our goals. Let me offer as example 
the modifications basic science offerings have 
undergone here just since Rush re-opened its 
doors. 

Our original curriculum provided only a three- 
month Phase I, one quarter of traditional basic 
science, followed by five quarters of interdiscipli- 
nary organ system courses in Phase II, these lead- 
ing to the clerkship years. This apparent scanting 
of basic science arose, in part, from the tension 
that characterizes the seeming contest for time 
between clinical teaching and what used to be 
called pre-clinical teaching. When such a contest 
is waged, curriculum building becomes academic 
empire building, and if there is a winner at all, it 
is not the student. Only one pass at this curriculum 
here convinced most people that we were under- 
preparing our students. It is crucial to note that 
this conclusion was not reached simply because 
basic scientists were unhappy with their share of 
the curriculum pie. The conclusion came equally 
from the warning by clinical teachers that their 
students were not prepared well enough for clinical 
studies. With our second class we grudgingly 
added two months to Phase | basic science instruc- 
tion, without altering any other time requirements. 
This was, in retrospect, an improvisation, and it 
was immediately followed by a full-dress revision 
of the first two years of the curriculum. 


Today, then, preparing for the admission of our 
third entering class, we are also readying the third 
version of our basic science curriculum — a ver- 
sion we think we can live with for an extended 
time. We now provide three full quarters of disci- 
pline-oriented instruction in Phase I, followed by 
three quarters of interdisciplinary, organ system 
courses in Phase Il. It is easy to suppose that this 
represents a regression to that earlier model of 
medical education which separated basic science 
from clinical medicine and set up an artificial 
antagonism between the two. This would be a 
misreading of our program, for at least two rea- 
sons. First, our students begin to learn patient 
care skills, with patients, in their first weeks here. 
Second, we are very concerned that the teaching 
of basic science be regarded as inseparably re- 
lated to the teaching of clinical medicine. This 
occurs not only through the integration of clini- 
cians in basic science courses; it must also pro- 


ceed from a greater understanding on the part of 
basic scientists of the relevance to clinical medi- 
cine their subject matter must demonstrate. 

This last is not easy to bring about. Basic scien- 
tists are often so research-oriented that they dis- 
count the importance of teaching. We tend to 
frown upon this familiar academic disdain for 
teaching, and we do exact a greater commitment 
of teaching time from our basic science depart- 
ments than is generally true in medical schools. 
Nevertheless, effective teaching requires effective 
and dedicated teachers. It was Sir William Osler 
who said: ‘No bubble is so iridescent or floats 
longer than that blown by the successful teacher.” 
To make our basic science curriculum work will 
require successful teachers, capable of establish- 
ing the single strand that should run through medi- 
cal education. To aid in this, we have established 
three new basic science departments, Anatomy, 
Pharmacology, and Physiology, bringing basic 
science departments to eight. 

We have set ourselves a demanding task. One 
example: Our new curriculum provides instruction 
in behavioral science — as a basic science, if you 
please — in five of the first six quarters. In the last 
of these quarters, we have decided to provide a 
large option for student choice among various 
intensive offerings in behavioral science. We call 
these mini-courses, each one providing, on a 
small-group basis, 10 hours of instruction in se- 
lected areas of behavioral science ranging from 
problems of neuropsychological diagnosis to the 
dynamics of family problems. We don’t know of 
another medical curriculum that provides such 
opportunity to its students; .but to do this alone 
requires a matrix of 22 separate mini-courses in 
a single quarter. 


Finally, the basic science curriculum extends 
beyond our own walls and assumes more than one 
form. Phase I is taught not only here but also to 
our students at Knox and Grinnell. Our first group 
of Knox students will be here on July 1 to begin 
Phase II with us. And on August 5, another group 
of 14 students will arrive who have applied and 
been accepted for a new, three-year program 
at Rush. These students will accomplish Phase | 
through independent study, in a special program 
under the tutelage of specifically selected faculty 
members. 


Let me conclude with two brief quotations. The 
first will fall gladly upon your ears, since it comes 


from Hippocrates, and | have tried to heed him. 
He said: 


If for the sake of a crowded audience you do 
wish to hold a lecture, your ambition is no 
laudable one, and at least avoid all citations 
from the poets, for to quote them argues 
feeble industry. 


Since Hippocrates prohibits me from quoting a 
poet, | will instead quote an orthopedic surgeon 
who is dean of our medical school. In his report 
to our trustees, he said: 


The driving motivation for the entire medical 
staff and faculty is to provide a physician for 
each of us when we need one, a physician 
who can relate to each of us individually, who 
knows what to do and how to do it when we 
are sick. This has led us to re-establish quick- 
ly and successfully Rush Medical College and 
to commit ourselves to the bond between care 
and education. 


The basic science departments at Rush have the 
same commitment, and | thank you for the oppor- 
tunity you have given me to talk with you about 
them. 
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Annual and Semi-Annual Reports 


Among the rites of spring are the Semi-Annual meetings 
of the Faculty, the Medical Staff, and the Trustees. The 
following are condensations of reports by members of the 
administration of Rush Medical College and Rush-Pres- 
byterian-St. Luke’s Medical Center. 


Report to the Faculty 
By William F. Hejna, M.D. 
Dean, Rush Medical College 


Dr. Hejna spoke at the Annual Faculty Meeting on May 
20, 1974. 


| 
We have recently been advised that both capital 
and operating funding sources will plateau or de- 
crease at a time when there is a demand for 
increased doctor output; | believe that we have 
as good a chance as any institution to out-perform 
the market, and that we will. 

But the nobility of our purpose must not be 
allowed to drift into self-delusion. This can best 
be prevented by planning with several points in 
mind. The first is that the machinery must be 
present for integrated input, including the Board, 
the officers, the faculty, and the students, and this 
we must have built into the Rules for Governance. 
Secondly, the time frame must be 3-5 years rather 
than one; and thirdly, the plan must include both 
fiscal and substantive objectives. The academic 
planning for faculty, program, and product should 
lead fiscal planning, but it must be realistic and in 
tandem with resources. 

One other philosophical note is the problem of 
coping with success. Consider the great success 
we had in electing a president by a huge landslide 
in ’72, or the great success we had putting mil- 
lions of gas-burning monsters on the roads, or the 
great success there has been in developing mili- 
tary weaponry. Here at Rush, we have had an 
impressive five-year history of success from the 
reactivation of the charter in ’69 to the graduation 
of a second class in ’74. Our success in attracting 
a large applicant pool has required 1200+ man- 
hours of interviewing alone. Our success in gain- 
ing full accreditation for 110 students has made it 
necessary to build a new medical college building. 
Our success in obtaining a $7 million grant for that 
building has made it necessary to come up with 
another $10 million in matching funds. More and 
more | find myself trying to decide whether each 
new success can be coped with. 


I 
The ABC’s of Administration, Budget, and Cur- 
riculum require constant attention. 
Regarding the budget for instructional dollars in 
fiscal 1973-74, you may be pleased to know that 
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we will finish the year balanced at $2.3 million; 
there will be no need for program deletion. The 
proposed instructional budget for fiscal 1974-75 
will be expanded by about 20 percent, to $2.6 
million; many other institutions currently face re- 
ductions. 

Here the Center for Educational Resources is 
one of our coping-with-success problems: we now 
have good capability, but must learn as a faculty 
how best to use it for upgrading instruction quality 
and saving manpower. 

Considerable progress has been made in regard 
to curriculum. Minor changes no doubt will occur, 
but our general format has good definition, as well 
as flexibility and innovation for students and fac- 
ulty who desire it; it meets state regulations and 
social obligations, and has a good balance of basic 
and clinical sciences. In my opinion it is sound, 
but | would like to comment on several aspects. 

1. Historically, the three-year or accelerated 
program was introduced because of political and 
social pressures in the 1960s to increase physician 
manpower and lower the cost of educating a doc- 
tor. Some of the arguments continue to have some 
validity, others do not. Based on 1975 admission 
levels there will be 420,000 practicing physicians 
in the United States in 1985; if our current level 
of immigration of foreign-trained physicians con- 
tinues, there will be 550,000. 


It appears that a plateau of some 15,000 finish- 
ing physicians will be sought until the impact of 
this doctor supply on the country can be assessed. 
Nevertheless, | feel that we have a commitment to 
students who have the capability to finish in a 
shorter time, and that there may indeed be exigen- 
cies making it necessary for others. Seventeen 
medical colleges in the country have only a 
three-year program; thirty are basically four-year 
schools with a three-year option; eight have six- 
year combined undergraduate-medical college 
programs. At Rush the rate of change from the 
three-year program to the four-year has been high. 
Those students attending the Associated Colleges 
of the Midwest for Phase | are also considered 
four-year students. 

Because of this and because we have had to 
solidify the basic science portion of our curricu- 
lum, we can now look upon Rush Medical College 
as basically a four-year school, with an optional 
accelerated program involving matriculation in 
August, completion of Phase | studies by April 1 


review. We need a sabbatical and _ leave-of- 
absence policy that is reasonable for both faculty 
and institution. Perhaps most important, we must 
have a tenure policy that provides time to do 
scholarly work, protects individuals from personal 
bias, and establishes credits for prior service time. 
There is some difficulty in the lack of opportunity 
for re-evaluation after six years, though the indi- 
vidual has full potential for change in attitude and 
performance. Another potential institutional dan- 
ger is inflexibility for the young, who may have to 
be let go prior to tenure; that would be most un- 
fortunate in a new college such as ours. We must 
have clear rules for tenure, and learn to behave 
properly within them. 

There have been a number of federal laws con- 
cerning discrimination in educational institutions 
recently. We are most anxious to comply not only 


by setting down an Affirmative Action Plan, but 
also by making genuine efforts to eliminate any 
actual or perceived inequities. We must, for in- 
stance, identify an EEO coordinator for the faculty 
so that proper goals can be set, we must devise a 
more effective internal advertising system for posi- 
tions such as section heads, we must more care- 
fully define job descriptions and prerequisites at 
all levels. 


Finally, at a time when federal funding for cate- 
gorical and programmatic research has been de- 
clining, fund requests should be increased rather 
than decreased; the reverse has been the case 
here in the past two years. As the college pro- 
grams stabilize and as our manpower picture im- 
proves, we must balance our research effort and 
improve our awards. 
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(in large part by independent study) and contin- 
uous attendance for 35 months. Sixteen of the 
class admitted for the coming year have applied 
for the accelerated program. 

Plans have also been finalized to make both 
Phase | and Phase II three quarters long. Dean 
Graettinger has programmed into the computer 
each hour of instruction for each course by each 
instructor, making it possible to sort out the mate- 
rial which could be shifted from Phase II to Phase 
| in amanageable way. The compendium of course 
material will also serve us in many ways as various 
courses are evaluated. 

Last year for the first time the curriculum in- 
cluded a pre-matriculation program, organized 
and implemented by Dr. Hayashi. Among Phase | 
students who entered in 1972 there were 33 sepa- 
rate non-passing grades out of a total of 594 given, 
and most of those 33 were attributable to minority 
group students. The fault may lie in what might be 
considered a double standard of admission and 
a single standard of evaluation. Obviously this 
is an untenable situation. Just as obviously, there 
must be created a single set of minimum stand- 
ards of performance. The Committee on Admis- 
sions is trying to better evaluate non-cognitive 
factors which appear to predict success in medical 
school and practice, especially for minority group 
students. The pre-matriculation program was 
initiated in the summer of 1973. In this four- 
week course students received extensive lectures, 
examinations, and conferences in biochemistry, 
physiology, pathology, microbiology, and immun- 
ology. In 1973, instead of 33 non-passing grades, 
there were only 7, of which four were among minor- 
ity group students. All these grades were made up 
within a few weeks while the students were taking 
Phase II courses. | have asked Dr. Hayashi to 
continue this program next year. 

This year there will be 10 students at Knox and 10 
students at Grinnell. Our experience at Knox has 
helped us to design what | feel will be a good 
program at Grinnell, though they are not mirror 
images. We are at present outlining which extra- 
mural and internal methods of assessment will be 
used to compare the programs, though | am sure 
in the long run the proof will be performance in 
Phases II and Ill. 

During the past six months a progress report 
was sent to the Association of American Medical 
Colleges and the AMA, as requested at the time of 
our full accreditation in March 1973. The response 
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to the report has been favorable. 

Finally, 85% of our 61 graduates this June will 
be in university or university-affiliated institutions 
for graduate education. Comparing our second 
graduating class with our first, we find a solid im- 
provement in matching: 


1974 1973 
1st choice 50% 34% 
1st three choices 75% 62% 
Unmatched 6% 14% 


There will be 25 in Medicine, 12 in General Sur- 
gery, 6 Rotating, 2 each in Family Practice, Ortho- 
pedics, Psychiatry, and Pediatrics, and 1 each in 
ENT, OB/GYN, and Neurosurgery. 


III 

There are endless questions to be answered as 
we approach the coming year: to what extent 
should clinical educational programs occur in 
diversified settings? What is the real role of Fam- 
ily Practice? Should the medical schools assume 
institutional responsibility for graduate medical 
education? How should foreign medical graduates 
be integrated into U.S. programs of graduate 
medical education? To what extent should selec- 
tion factors other than academic performance be 
used in admission decisions? 


At a practical level the Medical College needs 
an Office of Student Affairs to coordinate personal, 
psychological, and career counseling; minority 
affairs; student travel, housing, health, and ath- 
letics. 

An Office of Continuing Education would more 
broadly serve various corporate elements, but 
especially the scientific and clinical faculty. Should 
we Offer accredited courses to network and other 
physicians? Should our staff have professional 
help in putting on nationally-advertised programs 
and courses? (There were eight last year.) 
Shouldn't the Center for Educational Resources 
be developed further by a real professional? 
Shouldn’t we be fully prepared for any quality of 
Care assurance programs that may become re- 
quired? The activation of such an office would 
surely take the better part of a year. 


The problem of completing our Rules of Gov- 
ernance has raised several questions. We must, 
for instance, have a grievance and appeal mecha- 
nism which faculty, management, and Board can 
live with comfortably and which is coordinated 
with the Medical Staff bylaws, now also under 


Report on Admissions 
By Leo M. Henikoff, M.D. 
Assistant Dean, Admissions 


Dr. Henikoff reported at the Annual Faculty Meeting, 
May 20, 1974. 


Under the chairmanship of Dr. James Hayashi, the 
Committee on Admissions has been screening 
applications for the 1974 entering class since July 
of 1973. This year, Phase | places have increased 
from 70 to 90, including 10 at Knox, 10 at Grinnell 
and 70 at the Medical Center. There are no spaces 
available this year for transfer into Phase III. 


For the 1974 entering class, 3331 applicants 
have been considered; that is, 37 applicants for 
each available position. Some characteristics of 
the applicant pool are: 


Illinois Residents 50% 
Non-Residents 50% 
Women 21.6% 


Applicants with the M.S. degree 434 
Applicants with the Ph.D. degree 212 
Applicants interviewed 609 


Of the 70 Phase | positions at the Medical 
Center, 69 have been confirmed. The entering 
class, which will matriculate at the Medical Center 
on August 5, has the following characteristics: 


Illinois Residents 52 
Non-Residents ay, 
Women 15 
Minority Students 8 
Married Students ite 
Students with the M.S. degree 5 
Students with the Ph.D. 3 


One student will enter Rush at the Medical 
Center with 3 years of undergraduate work. 


At Knox, all of the 10 positions offered have been 
confirmed. All of the students are male Illinois 
residents; seven are entering Rush after three 
years of undergraduate work; three enter with the 
B.S. degree. 


Each of the 10 positions at Grinnell has also 
been confirmed. Five are women; seven are non- 
residents; four are entering Rush after 3 years of 
undergraduate work; six enter with the B.S. degree. 


The combined data for all 1974 Phase | students 
entering Rush at the Medical Center, Knox, and 
Grinnell, are as follows: 


Total Students 89 


Illinois Residents 65 (73%) 
Non-Residents 24 = (27%) 
Women 20 (22.5%) 
Minority 8 (9%) 
Married 13 (14.6%) 
Students with 3 years 

undergraduate work 12 
Students with the M.S. 

degree 5 
Students with the Ph.D. 

degree 3 


These students will come to Rush from 54 col- 
leges in 21 states. Colleges contributing more than 
three students are: 

University of Illinois 


at Champaign-Urbana 8 
Northwestern University 6 
University of Illinois 

at Chicago Circle 5 
Grinnell College 4 
Washington University 4 


Academic majors among students in our enter- 

ing class include: 
biology 41 
chemistry 14 
psychology 
pre-professional 
english 
sociology 
electrical engineering 
philosophy 
physics 
accounting 
anthropology 
community health 
economics 
history 
math 
mechanical engineering 
religion 
spanish 


]~a-—]j+-]4-4-4 4 4 PH HM WowWARO 


Of the 89 entering students, 64 percent have 
majored in the traditional biology, chemistry, or 
“pre-professional”’ areas. 

It is interesting to compare our statistics with 
the national data. As of May 1, 1974, there were 
39,986 applicants through the American Medical 
College Application Service (AMCAS) for 14,000 
places throughout the country. There were 11,040 
acceptances. Of those accepted, 22.1 percent are 
women, and 6.5 percent are Illinois residents. 
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The New Building 

By Robert W. Carton, M.D. 
Associate Dean, Medical 
Sciences and Services 


Dr. Carton is Chairman of the Academic Users Commit- 
tee for the new Rush Medical College facility. This is the 
text of his presentation to the Faculty on May 20, 1974. 


The new Rush Medical College building is a 
response to the need to increase student enroll- 
ment at Rush and to provide adequate library 
facilities for all members of the Medical Center. 

In order to accomplish this objective, Rush 
Medical College entered competition for federal 
funds through the Health Professions Education 
Act in June of 1972. In September of that year, 
Rush was awarded a $6,750,000 federal grant 
toward the project, and intensive planning for the 
new facility began. 

Planning for the building was conducted jointly 
with the architects, Metz, Train, Olson & Youngren, 
the Facilities Planning branch of Administration, 
the Academic Users Committee chaired by myself, 
and the Subcommittee chaired by Dr. Ray Seale. 
Evaluation of alternatives continued throughout 
the winter and included field trips to view other 
medical college buildings in Hamilton, Ontario; 
Cleveland, Ohio; Boston, Massachusetts; Denver, 
Colorado; and Irvine, California. 

The first planning issue was where and how the 
Medical College should be placed within an exist- 
ing arrangement and organization of health care 
facilities. Correct placement meant one that was 
appropriate not only to the functions and require- 
ments of the Rush Medical College facility, but 
one which would not block the expansion options 
of other Medical Center facilities or the operations 
of existing ones. 

Thus, a very significant aspect of the master 
plan has been the development of a traffic pattern 
offering clarity and convenience for all who might 
work, visit, or be cared for in the Medical Center. 
Essential to its success is the required separation 
of “different people-types” with respect to their 
points of entry, departure and daily travel patterns 
within the Medical Center complex. 

After careful assessment and study of our site 
options, it was decided that the new Rush Medical 
College would be located in the mid-portion of 
what is now commonly referred to as the ‘Spine 
Site.” The “Spine Site” is immediately east of the 
Professional Building and lies above and along the 
elevated rapid transit tracks. Other projected facil- 
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ities to lie along the “Spine” are a patient care 
tower to the north and the Johnston R. Bowman 
Health Park to the south. 

Given the site, the first floor of the Rush Medical 
College building will actually occur four levels 
above the street. By starting the first floor high on 
stilt-columns, a direct inter-connection over the 
rapid transit lines to existing buildings will be 
achieved. Further, it will be a structure able to 
grow vertically above to an ultimate height equal 
to the present Jelke Southcenter Building as well 
as a structure permitting future additions under- 
neath itself. These potential lower level additions 
can then be assigned to more public related func- 
tions where visitors will not inadvertently pene- 
trate into or mix with the more private professional 
and patient care areas. The fourth level will thus 
become the interior ‘“‘inter-institutional’ street 
providing appropriate horizontal traffic distribu- 
tion and control. 

The 139,500 square foot academic facility will 
include not only the Multidisciplinary Laboratory, a 
Lecture Center and the associated faculty, student 
and service functions, but also a new Medical 
Library with a capacity for over 100,000 volumes 
and 350 readers. In addition, a Center for Educa- 
tional Resources will be provided which will serve 
as the audiovisual material and services nucleus 
for the Medical School as well as the Medical 
Center and, ultimately, the Rush network. 

Specifically, the Center for Educational Re- 
sources with its staff, support, and two-story studio 
spaces will be located on the south end of the 
fourth level. At the north end will be the Lecture 
Center comprised of two two-story, 150 seat 
auditoria with four smaller, 40 seat conference 
areas clustered between. It is expected that these 
two college areas will, over time, serve a larger 
inter-institutional function and are best placed on 
this, the most accessible and intra-functional level. 

On the fifth level, in a south to north sequence, 
will be the Gross Dissection Laboratory, the upper 
areas of the Lecture Center and Center for Edu- 
cational Resources studio, and the entrance, circu- 
lation and staff/supportive functions of the Library. 
Importantly, the Library was viewed not only as the 
significant resource center for the College, but 
also as the symbolic link between the patient care, 
research and academic functions of the Medical 
Center. By placing it at the north end of this first 
“Spine Site’ structure, directly over Harrison 
Street, it will not only physically link the structure 
to Jelke Southcenter and future patient care ex- 


pansion, but also serve as the visual ‘‘gateway”’ to 
the Medical Center from Harrison Street. 


The more basic educational spaces will be 
located on the sixth level: the Multidisciplinary 
Laboratory, classrooms, seminars, faculty suites 
and student carrels. The northern portion of this 
level will house private reading areas and the 
stacks of the Library. 


Ground was broken for the new structure in 
November, 1973. To make way for the facility, the 
Professional Building Garage was demolished. 
The foundation for the new building is being pre- 
pared, and with the strike of cement truckers 
about to end, the pilings will soon be in place. 

Structural steel will be erected in January or 
February of 1975, and student occupancy is 
scheduled for summer, 1976. 
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Report to the Medical Staff 
By William F. Hejna, M.D. 
Vice President for Medical Affairs 


Dr. Hejna reported at the Annual Medical Staff Meeting 
on May 15, 1974. 


There are some questions of particular concern 
to you as Medical Staff. One of these is nursing, 
which strikes close to all of us, since it relates 
directly to patient satisfaction. Last year there 
was great recruitment success for nurses, with 
improvement on many units. Low recruitment this 
year has been traced to non-competitive salaries; 
our registered staff nurses now start at $850/ 
month, second highest in town, and recruitment 
has picked up considerably. Areas of identified 
difficulty, such as the operating room, medical 
intensive care, and obstetrics, are being improved. 

Space in the Professional Building is at a pre- 
mium. We must identify space outside this build- 
ing for non-patient care activities which are cur- 
rently housed here, and put more of the space here 
to its intended purpose. 

There have been seven Search Committees at 
work. Dr. James Schoenberger has been recom- 
mended as Chairman in Preventive Medicine. The 
Pathology Search Committee has for some 18 
months carried out a most vigorous national and 
international search, has developed a good state- 
ment of objectives for the department, and has 
made a nomination just this week. 

The Committee on Family Practice has been 
struggling with fundamental questions about the 
role of Family Practice in the Medical Center. 
| believe it has come to the feeling that the chair- 
man must relate directly to both the Center and 
the community hospital departments administra- 
tively, and that the graduate education programs 
should be based in the affiliated and branch hos- 
pitals. Since three of our affiliates now have ap- 
proved graduate programs, coordinated leader- 
ship is critical. 

ENT, Pharmacology, Physiology, and Anatomy 
are midstream in their deliberations and are mov- 
ing ahead with good speed. 


There are numerous other points which affect 
each of you directly or indirectly and of which you 
should be aware: (a) PL 92-603, Section 227, 
which has to do with reimbursement of teaching 
physicians; (b) the By-Laws revision to be com- 
pleted soon, which will have a much improved ap- 
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peals mechanism, a closer bond between admin- 
istration and the Medical Staff Executors Com- 
mittee, and a somewhat more suitable committee 
structure; (c) the increasing number of malprac- 
tice suits naming the doctor and the hospital as 
co-defendants; (d) the development of branch 
hospitals and attendant manpower recruitment, 
which will be an area of increasing priority as the 
next months go by; (e) inhouse and extramural 
patient care surveillance programs, including Util- 
ization Review, RASP, HASP, and PSRO. 

Many of these sorts of things require rather 
vigorous management, and | am reminded of a 
theme on Socrates written by a thoughtful second- 
grader. The youngster wrote: 


Socrates was a Greek man. 
He told the people what to do. 
They killed him. 


As | have said before, no single factor or set 
of factors will have greater effect on our long- 
range success than a carefully planned, well- 
balanced excellent medical staff. We now have 59 
staff people between the ages of 25 and 34, where- 
as four years ago there were 20. We also have 
145 between 35 and 44, 121 between 45 and 54, 
68 between 55 and 64, and 41 over 65. This total 
of 434 represents a net gain of 19 people in all 
departments, and since 128 have left, retired or 
died during this period, it also includes 147 new 
staff members. In the previous four-year period, 
there was a net loss of 30. 

| now have good data on which to plan for the 
future for all departments, so that factors like turn- 
over rates can be predicted for the next three 
years. Pediatrics, for example, has 46 members, 
86 percent of whom are under 55, using 64 beds, 
at an average occupancy of about 80 percent. 
Careful scrutiny of numbers like this will be nec- 
essary to effect any real increase in efficiency. | 
believe this sort of study must be done for both 
clinical and scientific staffs, and that it will help 
us to remain the sort of institution we really want 
to be. 


The Trustees Honor 
the Medical Staff 


By Edward F. Blettner 
Chairman of the Trustees 
Rush-Presbyterian-St. Luke’s Medical Center 


Mr. Blettner spoke at the Annual Trustee-Medical Staff 
Dinner, May 15, 1974. 


The Annual Trustee-Medical Staff Dinner is the 
One time during the year when the Trustees have 
a personal opportunity to express their apprecia- 
tion to the members of the medical staff. We know, 
of course, that we have the legal responsibility for 
the corporation. But the purpose of this cooper- 
ative endeavor is not simply legal. It is the human- 
itarian provision of health care, of medical educa- 
tion, and scientific research. The real action is in 
your hands. The destiny of the Medical Center 
rests, for the most part, on the integrity of your 
daily decisions. | know that | speak for all the 
Trustees in telling you that you have the fullest 
measure of our confidence and that we take great 
pride in the standards you set for yourselves and 
the inspiring performance you give. 

It is hard to believe that so much is being done 
in so short a time. It is easy to recognize the driv- 
ing forces behind the new programs of the Medical 
Center. They begin with patient care, and they end 
with patient care. The purpose of this institution is 
to provide it; the tradition of this institution is to 
provide it with great compassion; and the destiny 
of this institution is to see that it is provided, in 
all its aspects, effectively, economically, and ra- 
tionally. 

| am sure that you are all aware that we are 
going through a ‘“‘growth spurt” in this period. We 
have already broken ground for the new home 
for Rush Medical College. In a few months we will 
break ground for the branch hospitals at Park 
Forest South and Schaumburg/Barrington. And in 
the fall we will break ground for the Bowman 
Health Park, whose concept places us in the fore- 
front of services to the elderly. 

At the same time, we are all gratified to see the 
network connecting us with the affiliated hospitals 
growing stronger; the network connecting Rush 
Medical College with liberal arts colleges growing 
larger, and the network supporting the Rush Col- 
lege of Nursing and Allied Health Sciences pro- 
viding a solid base for our academic programs. 

Doctors today do not need to be reminded of 
how politics has invaded the health field. This is a 
matter of deep concern to your Trustees. | want 


to assure you that we hope that the decisions that 
will be made for the future of the Medical Center 
will be based on sound professionalism and wise 
management, and that we will do our utmost to 
help make it so. 

Today’s doctors also do not need strong re- 
minders of budget pressures in the current infla- 
tionary climate. We hope we will have your support 
as we attempt to cope with these forces. 

We have come together this evening to express 
our thanks to each of you, and to provide special 
recognition for a number of you whom we have 
known for many years. Your skilled professional- 
ism and your warm humanity in your relationships 
with your patients, your students, and your col- 
leagues and associates are greatly appreciated. 


For 25 years of service, beginning in 1949: 
John W. Clark, P49 

George A. DeJong 

Carl A. Hedblom, Jr. 

Robert J. Jensik 

Paul A. Meredith, SL44 

Leon J. Witkowski, SL38-41 

Warren R. Dammers, P44 

Frank B. Papearniak, P32 


For 30 years of service, beginning in 1944: 
Warren H. Cole 
Carl Davis, Jr. 


For 35 years of service, beginning in 1939: 
Hugo C. Baum, ’36 

Cecil C. Draa, ’32 

Paul W. Greeley 

Karl Scheribel, P36 


For 40 years of service, beginning in 1934: 


Albert H. Andrews, Jr., SL33 
Evan M. Barton, P29-34 
Harry Boysen, P31 

R. Kennedy Gilchrist, ’31 


For 45 years of service, beginning in 1929: 
Thomas J. Coogan, Sr., SL27-29 

Fred W. Hark 

Edward C. Holmblad, ’19 

William F. Moncreiff, 17 

Foster L. McMillan 

Fay H. Squire 


For 50 years of service, starting in 1924: 
Fred E. Ball, SL22-24 
William G. Hibbs, ’20 
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One distinguished member of the staff has 

served 60 years, starting in 1914. He is 

Walter H. Theobald, ’11 

Dr. Theobald, who was unable to join us tonight, 
is nOW an emeritus professor and attending sur- 
geon after a lifetime of service. He received his 
M.D. degree from Rush Medical College in 1911. 
He took his internship at St. Luke’s Hospital and 
joined the staff of Presbyterian Hospital in 1914. 
To him we owe a great debt for his leadership in 
supporting the Medical Center Commission and 
the Medical Center District concept more than 
three decades ago. This is the state agency that 
makes sure the 503 acres on the West Side, in- 
cluding our own facilities, are devoted primarily 
to medical uses, giving Chicago one of the world’s 
greatest concentrations of health care and medi- 
cal education and research institutions. Dr. Theo- 
bald, who now lives in Bethesda, Maryland, served 
as the Commission’s president for more than 
twenty years. 

This year we also have three Trustee Service 
awards to present. Each has a special significance. 

William J. Hagenah served since 1939, first as a 
Trustee of Rush Medical College and then of Rush- 
Presbyterian-St. Luke’s Medical Center. He is the 
Only person ever to be elected an honarary alum- 
nus of Rush, and at the time of the merger was 
the only layman on the Rush board. When he was 
made an honorary alumnus in 1968, he spoke of 
his childhood in Wisconsin, where the people 
knew of only two kinds of doctors, Rush and all 
the rest. When he was ill at the age of seven, he 
said, ‘“We had some doctors in the town but none 
that my father felt good enough to care for his 
eldest son. So father went out and had a Rush 
doctor come to town to care for me.’’ We send 
Mr. Hagenah our deepest respect and admiration. 

Edward D. McDougal, Jr., has served Presby- 
terian Hospital and the Medical Center for 40 
years, since 1934. He was elected Life Trustee in 
1965. The College of Nursing and Allied Health 
Sciences is undoubtedly of special interest to him, 
since he served on the nursing committee for many 
years. As he looks around him at the Medical Cen- 
ter as it stands today, he must feel a sense of 
well deserved pride, for he has had much to do 
with the growth of our capacity to serve. 

Our third Trustee is a man you all know very 
well. He is Frank B. Kelly, Sr., who was graduated 
from Rush in 1921 and has served as a Trustee for 
25 years. Dr. Kelly has been associated with the 
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attending staff of Presbyterian Hospital since 1923. 
In 1949 he was elected to the Board of Trustees of 
Rush Medical College. From 1959 to 1969, he was 
President of that Board. His guidance was crucial 
to accomplishing the merger. The Senior Class in 
the University of Illinois College of Medicine in 
1954 awarded him the Golden Apple for outstand- 
ing service in teaching. The Institute of Medicine 
of Chicago in 1971 recognized his outstanding 
service to the community, above and beyond the 
practice of the profession, by presenting him with 
the coveted George Howell Coleman Medal. In 
1969, he received the Distinguished Alumnus 
Award of the Rush Alumni Association for his 
contributions to medicine and to the reactivation 
of Rush Medical College. And all of us here tonight 
offer him our affectionate respect, and our thanks. 


When the first class entered Rush in the Fall of 
1843, Dr. Daniel Brainard and his colleagues an- 
nounced, “The trustees have determined to lay 
the foundation of a medical school whose means 
of teaching shall be ample in all the different 
branches, which shall be permanent and adequate 
to the wants of the community, and which shall in 
all respects advance the interest and honor of the 
profession.” 


On June 6, 1974, the 61 members of the 100th 
class of Rush Medical College became Doctors of 
Medicine. Among them were 27 who had done all 
their medical work at Rush, the members of the 
first freshman class to enroll in the new Rush in 
1971. They ranged in age from 23 to 35, 46 were 
married, eight were women, four members of 
minority groups. Six had already earned Ph.D.’s, 
six master’s degrees, and two dental degrees. 
The evening before they had been welcomed into 
the Alumni Association at the Pre-Commencement 
Dinner. That morning at Open House they had 
shown their families the Medical Center, chatted 
with professors, and then proceeded to Orchestra 
Hall for the robing, while the Trustees entertained 
their distinguished guest, Dr. Robert H. Ebert, at 
a quiet luncheon at the Art Institute. 


At 2:00 the trumpet voluntary sounded, and the 
Processional began. The proceedings were sim- 
ple, dignified, and warm, a fitting fulfillment of 
Dr. Brainard’s prediction so many years ago: ‘‘We 
believe the school we this day open is destined 
to rank with the permanent institutions of the 
state... . It will live on, identified with the in- 
terests of a great and prosperous city.” 


Presentations to the Trustees 


The following presentations were made at the Semi- 
Annual Meeting of the Trustees, May 15, 1974. 


Edward F. Blettner: The Chairman’s Observations 


With $60 million of construction for four major 
projects in work, the Medical Center is embarked 
on one of the biggest growth spurts of any cor- 
poration, public or private, in the Chicago area. 

The “politics of health’? have intruded upon the 
traditional areas of responsibility of the medical 
staff and the management and Trustees. Dr. 
Campbell and his management team have carried 
themselves honorably, forcefully, and effectively in 
the tangled deliberations of these new circum- 
stances. 

The Trustees, officers, medical staff, faculty, 
and members of the Woman’s Board, the medical 
and nursing alumni, the Anchor-Cross and Benja- 
min Rush Societies, the Associates, and our other 
constituencies have stepped up their support in 
a wide number of philanthropic and other pro- 
grams. Appreciation was expressed for their fine 
efforts. 


James A. Campbell, M.D.: 
The President's Perspective 


The presence of two Trustees, one from the West 
Coast and one from the East, emphasizes the 
national character of the Medical Center. They 
are Edwin H. Lennette, M.D. and William D. 
Sicher, M.D., both alumni, who have traveled this 
distance specifically for this meeting. 

Mayor Daley’s hospitalization should reassure 
the Trustees and the general public of the respect 


for the patient and his privacy that exists at Rush- 


Presbyterian-St. Luke's. It is testimony that no one 
outside the institution need know anything other 
than what you, your family, and your physician 
want them to know. 

The 10-month financial report for the Medical 
Center shows that income from all sources totals 
$63.7 million and expenditures $62.7 million, but 
the pressures on operating income from inflation 
are growing measurably more severe. 

The hospital is operating at virtual capacity, 
recording an overall occupancy rate of more than 
90 percent. Research expenditures are running 
at more than $2 million annually. Endowment in 


the past ten months has increased $3.5 million, 
$1.5 million from bequests alone. 

The Decade of Development campaign is con- 
tinuing, and an increasing number of calls are 
being made. The Bush Foundation is showing re- 
newed interest in the Rush College of Nursing 
and Allied Health Sciences, which it did so much 
to establish. The Kellogg Foundation has matched 
with another $300,000 the sum the Commonwealth 
Foundation has invested in the development of 
our hospital network. 


The price controls of our operations have been 
lifted, but the guidelines we seek to maintain for 
our Operations keep an unusually tight lid on our 
expenditures. The Medical Center is the first ma- 
jor institution in Chicago to negotiate a new union 
contract without the price control restraints that 
existed when other hospital contracts were 
reached. 

Many new legal and extra-legal forces require 
an inordinate amount of time and introduce dis- 
turbing new factors in our decision-making, but 
every effort is being made to keep up the mo- 
mentum of our growth. Recent new factors affect- 
ing our situation include the decision of the Chi- 
cago Medical School to leave the West Side, 
which may have an impact on Mount Sinai Hospital 
Operations, and the indications that some kind of 
coordination may occur between Cook County 
Hospital and Provident Hospital, a private sector 
institution which is trying to build 500 new beds 
on the South Side. 

A team from the North Central Association is 
here for three days preliminary to accrediting 
Rush University and the bachelor’s and master’s 
degree programs in the Rush College of Nursing 
and Allied Health Sciences. In some of their as- 
pects, our complex organization and educational 
philosophy are new to the NCA, but members of 
the team have observed that we may be laying 
down the patterns of the future in our approach 
to health education. 

The Medical Center has taken the leadership in 
organizing the medical schools in the city to 
support a $39 million federal proposal for a Heart 
Research Institute in Chicago. The chief investi- 
gator will be a member of our staff, as are the 
heads of three of the six task forces formed for 
this project. It is a tribute to the quality of our 
faculty and staff and a fine example of our com- 
mitment to cooperative progress in all fields. 
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Mayor Richard J. Daley is discharged from Rush-Presbyterian-St. Luke’s after undergoing a left carotid endarterectomy. 
His physicians join RPSL president, Dr. James A. Campbell, to say goodbye. (left to right) Dr. Floyd Davis, associate professor 
of neurological sciences and associate attending physician; Dr. Campbell; Dr. Thomas J. Coogan, Jr., assistant professor 


of internal medicine and associate attending physician; Mayor Daley; Dr. Hushang Javid, professor of cardiovascular-thoracic 
surgery and senior attending surgeon. 
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William F. Hejna, M.D.: Report from the Vice 
President for Medical Affairs and Dean of 
Rush Medical College 


The driving motivation for the entire medical 
staff and faculty is to provide a physician for each 
of us when we need one, a physician who can 
relate to each of us individually, who knows what 
to do and how to do it when we are sick. This has 
led us to establish quickly and successfully Rush 
Medical College and to commit ourselves to the 
bond between care and education. 

The question of who should foot the bill for 
medical education is still unresolved, and it will 
be interesting to watch and painful to survive the 
resolution of this question. 

The crisis in the adequate numbers of doctors, 
which came to our attention in the early 1960s, is 
shifting now to what kinds of doctors we have 
and where they will practice. The Rush Medical 
College curriculum is designed to offer flexibility 
and efficiency for our students to address them- 
selves to those questions. In addition, our pilot 
medical programs with Knox and Grinnell, our 
network affiliations, and other special programs 
give new dimensions and opportunities to our 
exceptional student body. 

The current graduating class performed well in 
the national competition for graduate positions. 
Fifty percent achieved their first choice, seventy- 
five percent got one of their first three choices. 
One out of four will remain in our own Medical 
Center or one of the network hospitals. Almost 
half will stay in the state. More than half will be 
doing graduate work in primary care disciplines. 

We conclude the year with a balanced instruc- 
tion budget, with an adequate research entitle- 
ment to get the job done, but we must make pro- 
vision for endowment income, as have the other 
great universities. 


Gail L. Warden: Report from the 
Executive Vice President 


The “Collaborative Adventure to Raise Effec- 
tiveness” (CARE) program seeks accountability 
and predictability both from the patient point of 
view and from that of the professionals and other 
employees directly involved with patient care. 
This effort to monitor the quality of patient care 
is working successfully and has reached the stage 
of publication. 

Progress also is being made on the four units 


chosen for a pilot study of a new primary nursing 
system. This project centers on the nurse being 
assigned to the patient and the patient knowing 
who his nurse is, rather than dealing with a suc- 
cession of task-oriented individuals with whom 
he develops no rapport. 


In the Medical Center building program, rising 
costs and increasing amounts of red tape have 
occurred since last fall, when ground was broken 
for the new academic facility. Nevertheless, the 
old Professional Building garage has been de- 
molished, and the site is now ready for caisson 
work, which is expected to begin shortly. 

By July 1976, we hope to have completed the 
new academic home for Rush Medical College; 
the two branch hospitals in Park Forest South and 
Schaumburg/Barrington; and the Bowman Health 
Park on the main campus. Inflation and material 
shortages are introducing serious fiscal strains. 
Diesel Construction, our principal contractor, has 
advised us that we are being faced with cost in- 
creases in the range of 10 to 15 percent beyond 
those we have already adjusted to. 
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